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The new Hausted *4 length rail is the most efficient answer to the growing 
demand that bed rails be permanently attached to every bed. MORE RIGID 
THAN MOST FULL LENGTH BED RAILS, this engineering achievement 
is unique in the added features it offers you: 


l. 


9 


qo 


. Simple installation requires no drilling of holes or alteration of bed structure. 


It will easily adapt to 90% of today’s hospital beds. 
It is so simple and safe to use that the nurse may bring it “up” with one 
hand, leaving the other hand free for control of the patient. 


. When in storage, it is below level of mattress; yet complete under-the- bed 


space is maintained. 


. Locks automatically when placed in use; and while being out of patient's 


reach, lock is easily released to be placed in storage. 


. Can be installed so that it folds into storage toward either head or foot of 


bed. 


. Under the bed cross extension turn-buckles connect the rails together at 


both ends allowing a high degree of rigidity to be maintained. 
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* ADEQUATE HEIGHT AND ‘ 


EASILY ACCESSIBLE 


UNIVERSAL 
RIGID 
SELF STORING 


EASILY INSTALLED 
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way 
=. to stop 
skin irritation 


SILICONE SKIN PROTECTANT 


One quick spray films skin with sterile, greaseless sili- 
cone coating .. . handiest, most effective safeguard 
yet for colostomy and ileostomy cases, prevention of 
bedsores, diaper rash and other troublesome skin 
irritations! 


feally effective 


wound 
deodorant 


DEODORANT SPRAY OINTMENT 


Just spray sterile SURGAIRE on outside of dressing 
and cover lightly with gauze... checks any wound odor 
at source for more than 12 hours! 


Place a trial order now for new SURGAIRE and TOPASIL—contact your Surgical 
Products Division Representative or order through your surgical supply dealer. 


SURGAIRE and TOPASIL: each supplied in 3-0z. aerosol spray cans, 12 per carton. 


PRODUCERS OF DAVIS & GECK BRANO SUTURES *Trademark 


ANO viM® BRANO HYPODERMIC SYRINGES ANDO NEEOLES. OISTRIBYTED IN CANADA BY CYANAMIO OF CANADA LIMITED, MONTREAL 14, P.Q. 


< YTANANE 1 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
NEW YORK, WN. Y. 


SALES OFFICE: DANBURY, CONN, 
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more- 
potent 


assures 
a more 


decisive 


response 


in almost every common bacterial infection 


Potent—The antibacterial potency of blood 
concentrations which Ilosone assures is over 
three times greater than that obtained with 
erythromycin in coated tablets. Potent thera- 
peutic levels are attained much faster (within 
thirty minutes) and are sustained several hours 
longer. 


Certain— Ilosone acts with the speed, potency, 
and certainty of parenteral antibiotic perform- 
ance but retains the safety and simplicity of 
oral administration. 


AND COMPANY 


Safe—lIlosone assures unsurpassed freedom 
from toxicity, allergic reactions, and side-effects 
and is well tolerated. 


Convenient— Usual dosage is one 250-mg. 
Pulvule® every six hours, but doses of 500 mg. 
may be prescribed with safety when required. 
For optimum effect, administer on an empty 
stomach. (A 125-mg. Pulvule is supplied for 
pediatric use. ) 

Available in bottles of 24 and 100. 


llosone ™ (erythromycin ester, Lilly)—as the propionate 
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BEGoodrich 


Sill strong and comfortable 


B.F.GoOopRICH “‘Surgiderm” gloves 
continue to give good service even 
after a dozen autoclavings. The use of a 
specially-developed rubber compound 
makes this glove 36 per cent stronger 
than an ordinary surgical glove before 
use, 67 per cent stronger after ten ster- 
ilizations. Since these gloves stay 
stronger longer, they can be used more 
times, cost less per operation. 

The B.F.Goodrich “Surgiderm”’ 
glove is much softer than any regular 
rubber surgeons’ glove. Because it’s 


4 


more pliable, it takes less force to flex 
the fingers and hand, a tremendous 
factor in reducing operating fatigue. 
The difference in comfort is so mii. 
ous you can feel it just by putting this 
B.F.Goodrich glove on one hand and 
comparing it with any other rubber 
glove on your other hand. 

Some gloves being sold today are 
extra soft—or extra strong —or extra 
sensitive. But the only glove to com- 
bine all three of these benefits is the 


“Surgiderm” by B.F.Goodrich. While 


BLE. G 00 d ric h hospital and surgical supplies 


after many autfoclavings 


you might expect such a glove to be 
expensive, it actually costs no more 
than many standard brands now on 
the market. And it’s your most eco- 
nomical buy because it can be used 
for more operations. 

It is made in sizes from 6 to 10, is 
brown in color. Color markings and 
large numerals show sizes for fast, 
accurate ae. Sold by hospital sup- 
ply houses and surgical dealers every- 
where. Hospital and Surgical Supplte: 
Dept., The B.F. Goodrich Co., Akron 18, O. 
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STOP 

“HOSPITAL STAPH” 
WITH 

ALBAMYCIN" 


STRADC MAPS, UV. PAT. OFF 
THE UPIOMN BRAND OF CRYSTALLINE 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
6 ec.; and in the 500 mg. Mix-O-Vial.t 


The Upjohn Company, Kalamazoo, Michigan | Upi in | 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1959 Midyear Conference of Hospital 
Association Presidents and Secretaries 


—fFebruary 4-5; Chicago (Palmer 
House 
1959 Annual Convention — August 


24-27; New York City 
Statler Hotel) 

1960 Annual Convention — August 
29-September |; San Francisco (Civic 
Auditorium) 


(Coliseum; 


hospital association meetings 


(THROUGH NOVEMBER 1959) 


American Protestant Hospital Associa- 
tion—January 27-30; St. Louis (Sher- 
aton-Jefferson Hotel) 

Canadian Hospital Association — May 
11-13; , Montreal (Queen Elizabeth 
Hotel) 

Catholic Hospital Association—Moay 30- 
June 4; St. Louis (Kiel Auditorium) 

National Association of Methodist Hos- 
pitals and Homes — Janucry 27-29; 
St. Louis (Sheraton-Jefferson Hotel) 


WHAT IS A DOCTOR 

WHAT IS A PATIENT 

WHAT IS A SUCCESS STORY 
WHAT IS AN.EMERGENCY 
WHAT IS A SMILE 

WHAT IS HOSPITAL FOOD 
WHAT IS A NURSE 

WHAT IS IMAGINATION 


An imaginative eight-piece mailing series has been pre- 


pared by the G. A. Brakeley Company especially for 


hospitals most able to benefit from top-flight communi- 


cations. In our opinion, ““The Community Series” sets 


a new standard in hospital public relations material. 


The series may be ordered in minimum lots 


of 5.000 sets at a nominal cost of 15¢ for the set of eight. 


The price includes your imprint and shipping costs. 


If you haven't seen the series, write for 


sample copies. There is no obligation. But don’t delay. 


The closing date for ordering the series is January 30. 


G. A. BRAKELEY & CO, Inc. 


515 Madison Avenue, New York 22, N. Y. 


REGIONAL MEETINGS 


(THROUGH NOVEMBER 1959) 


Association of Western Hospitals—NMay 
4-7; Salt Lake City, Utah (Utah Ho- 
tel) 

Carolinas-Virginias Hospital Conference 
—April 16-17; Roanoke, Va. (Hotel 
Roanoke) 

Mid-West Hospital Association — Apri! 
1-3; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

Middle Atlantic Hospital Assembly — 
May 20-22; Atlantic City, N. J. 
(Convention Hall) 

New England Hospital Assembly—Morch 
23-25; Boston (Statler Hotel) 

Southeastern Hospital Conference—Apri! 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly —— Apri! 
27-29; Chicago (Palmer House) 

Upper Midwest Hospital Conference — 
May 13-15; Minneapolis (Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 


(THROUGH MAY 1959) 


Alabama Hospital Association—January 
23-24; Mobile (Admiral Semmes Ho- 
tel) 

Georgia Hospital Association—Morch 5- 
6; Augusta (Bon Air Hotel) 

Iinois Hospital Association——December 
4-5; Springfield (Abraham Lincoln 
Hotel) 

lowa Hospital Association——Apri! 23-24; 
Des Moines (Savery Hotel) 

Kentucky Hospital Association — March 
31-April 2; Lexington (Phoenix Ho- 
tel) 

Louisiana Hospital Association —— March 
5-7; Baton Rouge (Bellemont Motor 
Hotel) 

Massachusetts Hospital Association — 
May 14; Boston (Hotel Statler) 

New Jersey Hospital Association——Moy 
20-22; Atlantic City (Convention 
Holl) 

New Mexico Hospital Association——Apri! 
10-11; Albuquerque (Hilton Hotel) 
Hospital Association of New York State 
—May 20-22; Atlantic City, N. J. 

(Convention Hall) 

Ohio Hospital Association — Apri! 6-9; 
Columbus (Deshler-Hilton Hotel) 

Hospital Association of Pennsylvania— 
May 20-22; Atlantic City, N. J. (Con- 
vention Holl) 

Quebec Hospital Association——Morch 4- 
6; Montreal (Windsor Hotel) 

Comite des Hopitaux du Quebec—Joan- 
uary 21; Montreal (Headquorters of 
the Comite des Hopitaux du Quebec) 

South Carolina Hospital Association — 
April 16; Roanoke, Va. (Hotel Roa- 
noke) 

Tennessee Hospital Association — May 
7-8; Nashville (Andrew Jackson Ho- 
tel) 

Texas Hospital Association—May | 4: 
Houston (Shamrock-Hilton Hotel) 
Wisconsin Hospital Association— March 
12; Milwoukee (Hotel Schroeder) : 

(Continued on page 104) 
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for routine treatment of commonly encountered infections 
and effective therapy in Upper Respiratory 
and Genitourinary Infections. 


| 


BROADEN THE THERAPEUTIC RANGE 
STRENGTHEN ANTIBIOTIC ACTIVITY 
REDUCE INCIDENCE OF SECONDARY INFECTION 
MINIMIZE EMERGENCE OF RESISTANT STRAINS 
SIMPLIFY ADMINISTRATION 


DECREASE COST OF MEDICATION 
REDUCE TIME OF TREATMENT 
HASTEN RECOVERY 


“The combination of penicillin with streptomycin (as in Combiotic) broadened the spectrum of activity . 
most important made it possible, because of an additive antimicrobial effect, to treat infections not susceptible 
to the individual drugs alone.””! 


Available in three formulations for greater convenience and individual therapy: 


comsBiorTic (dry powder) 0.5 Gram Formula 
300,000 units penicillin G procaine crystalline and 100,000 units buffered penicillin G potassium crystalline plus 0.6 Gm. 
dihydrostreptomycin sulfate in each dose. Available in one and five dose vials. 


COmBIOTIC P-s (dry powder) 1.0 Gram Formula 
300,000 units penicillin G procaine crystalline and 100,000 units buffered penicillin G potassium crystalline plus 1.0 Gm. 
dihydrostreptomycin sulfate in each dose. Available in one and five dose vials. 


COMBIOTIC AQUEOUS SUSPENSION (ready to inject) 
in 5 dose “‘drain-clear’” 10 cc. vials 400,000 units penicillin G procaine crystalline and 0.5 Gm. dihydrostreptomycin 
sulfate in each 2 ec. dose. Also available in Steraject disposable cartridges. 

Science for the world’s well being PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 


1. Weich, H.: Antibiotic Med. 3:375. 1956 
A-5377-8-8 
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new 


p rod U cts : High-speed automatic laundry equipment 


is one of the most practical ways to 
offset today’s high costs. That’s why 
American's new Model-AF TRuUMATIC 
Folder is important to hospitals. It gives 
you another opportunity to have one 
machine doing the work of several people 
— and at a much higher rate of speed! 


The new Model-AF TRUMATIC is another 
example of American’s continuing 
__ progress in the technological design of 
jaundry machinery. No other Folder 
can offer you these outstanding benefits: 


Increases ironer production by permitting 
full utilization of ironer capacity. 


Exceptionally accurate folding through 
entire range of sizes, regardless of 


MODEL-AF ¢ multiple thickness and weight of work. 


Folding blades mechanically operated by 
TRUMATIC _ _air cylinders give positive, accurate 
FOLDER folding of entire length of folds. 


Automatic measurement c* each piece 
assures folded work with neat, even edges. 


Model-AF TRUMATIC Folder auto Sectional by-pass selector plate is operated 
matically folds sheets, bedspreads, i by air cylinders for greater convenience. 
tablecloths, and smaller flatwork Permits folding or by passing across 
directly from any 110” or 120” chest- ; < 

‘ . entire width of machine, or folding or 


type or cylinder-type ironer at highest : 
ironing speeds. Can anata? by-passing in each lane individually. 


multiple-lane or single-lane operation : The Model-AF TRUMATIC’S accurate, 
and will by-pass pieces Net to be folded.  top-speed folding will reduce costs and 
jnerease production in your flatwork 
finishing operation. For complete 
infcrmation, contact your nearby 
American Man from the Factory or 
mail coupon today. 


you get more from 


The American Laundry Machinery Company ALM-568 
Cincinnati 12, Ohio 


Please send Catalog AD 759-302 
on the new Model-AF Trumatic Folder. 


Name 


American 


Cincinnati 12, Ohio 


Care of 
Address 
City Zone State 
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new carrom adjustable-height beds | 
AT 
NEW 
LOW 


~ 
~ 
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MANUAL 
ADJIUSTABLE- 
HEIGHT 


e Fingertip operation, 

even under heavy 

load 
e Smooth-running, 

ball-bearing crank 

mechanism - 
@ Single crank for easy 

height adjustment 


Designed and engineered for superior performance at 
prices you can afford to pay! These two new Carrom 


ELECTRIC 


- oe comma beds can be set up as easily as conventional beds. Inde- 

© Raises. lowers, at touch structible ball-bearing pulleys assure smooth operation, 
of a switch ate posts are accurately machined for easy and noiseless 
height-adjustment. Additional quality features include 
e Powerful, safe, heavy- corner posts that accommodate an irrigator rod and frac- 
rary ar mera ture frame, and heavy-duty, Trendelenberg-type spring 
thermal overload to insure patient comfort. Birch wood end panels add a 
e Light, simple, clean beautiful, home-like appearance. Choice of colors on end 


drive mechanism 


panels. Write for full details today. 


SHAMPAINE industry | arrom industries inc. 


LUDINGTON, MICHIGAN 


Offers a complete line of matching fine wood furniture 
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introducing te auttons 


Mrs. Augusta Harrington, director of 
hospital relations at Sparks Memo- 
rial Hospital, Fort Smith, Ark., de- 
scribes that 
hospital’s newly 
opened unit de- 
signed for el- 
derly patients. 
The article, 
which begins on 
p. 34, examines 
in case-study 
form the plan- 
ning, staffing 
and construc- 
tion details of 
the unit, called Sparks Manor. 

Mrs. Harrington is a native of 
Fort Smith. She attended the Uni- 
versity of Arkansas and studied 
art in New York City and in Paris, 
France. As director of hospital re- 
lations, Mrs. Harrington coordi- 
nates departments and individuals 
within the hospital organization, 
including the three women’s groups 
affiliated with the hospital. 


MRS. HARRINGTON 


Theodore A. Toedt, in his discus- 
sion of the management meaning 
of control on p. 43, defines control 
and the system 
and technology 
involved in the 
control cycle. 

A manpower 
and organiza- 
tion consultant, 
Mr. Toedt is 
currently assist- 
ant professor of 
industrial ad- 


ministration at MR. TOEDT 
the University 
of Connecticut, Storrs. He has 


also served the University as co- 
ordinator of institutes on missile 
and rockets, operations research, 
and executive fleet transportation. 
He has also been assistant coor- 
dinator of the statistical quality 
control and the advanced statis- 
tical quality control institutes. 

Mr. Toedt received his B.B.A. 
degree from Clarkson College of 
Technology, Potsdam, N.Y., and 
his M.B.A. from the University of 
Maryland. 
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He is the author of The Modern 
Philosophy of Personnel Adminis- 


tration. 


The Rev. Donald C. Houts, chaplain 
at Bethany Hospital, Kansas City, 
Kans., discusses some of the feel- 


ings of patients 
and suggests 
how a hospital 
chaplain can as- 
sist the adminis- 
trator in 
proving commu- 
nications with 
patients 


im- 


in an 


in the greater Kansas City area 
and the first such program in a 
Methodist hospital in the United 
States. 

After graduating from the State 
University of lowa, Mr. Houts en- 
tered Garrett Biblical Institute in 
Evanston, Ill., from which he re- 
ceived the bachelor of divinity de- 
gree in 1952. Two years later he 
was awarded the General Service 
Foundation fellowship of the Na- 
tional Council of Churches for one 
year of postgraduate pastoral 
training. He took this training at 
Chicago’s Cook County Hospital. 
Mr. Houts received a master’s de- 


article begin- 
ning on p. 36. 


REV. HOUTS Since joining 
the hospital 
staff in 1955, Mr. Houts has 


set up a clinical pastoral training 
program for pastors and theologi- 
cal students at the hospital. This 
is the first program of its type 


gree from Northwestern Univer- 


sity, Evanston, Lll., in 1956. 


In addition to his chaplaincy 
duties at Bethany Hospital, Mr. 
Houts is currently serving a sec- 
ond term as president of the Wy- 
andotte County (Kans.) Associa- 


tion for Mental Health. 


‘THINK FLOOR MOPPING’S 


“FLOOR-KNIGHT" 
Mopping Ouvtfit 
for mops to 16 oz. 


You'll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 


 WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 
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He turns milligrams 
into medicines 


Judson Hoover, pharmaceutical chemist and germinator 
of ideas, works where two worlds meet. His task, with his 
fellow-scientists in Pharmaceutical Product Development 
at Wyeth, is to find ways to convert the discoveries of 
research into useful quantity drugs for medical practice. 


Since 1932, Judson Hoover has worked out the dose 
forms and processing techniques of many a compound 
that has become a standby in medicine. He starts with a 
laboratory formula in milligrams. 


To extend this formula to prescription use, Hoover plots 

(and often modifies) its reaction characteristics. He gives 

it stability under trying conditions of pressure, light, 
temperature, humidity, and physiology. He solves 

problems of incompatibility. He determines what dose 

forms are possible, and develops them. Where gastro- 
intestinal absorption is a factor, he provides answers. 
Frequently, to oral preparations, he adds color and 

flavor to overcome difficulties of patient acceptance. ; 


When all this and more is done, Mr. Hoover standardizes 
the ingredients and specifies the directions for manu- 
facture. He chooses the process and the equipment. 

Here again, he readily innovates. A new development 

in tableting machines owes much to his ingenuity. 
Producing multilayered tablets, it permits the pressing of 
incompatible substances without degradation. 7 


Like many other scientists at Wyeth, Judson Hoover is 
credited for ideas that have become an anonymous part 
of medical practice. These unsung contributions are fixed 
elements in the relationship between Wyeth and clinicians 
throughout the world. 


Philadelphia 1, Pa. 
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| ‘ONE - ST Op SOURCE... x- 
FILM CHEMICALS * ACCESSORIES 


Economical, easy-to-read 
x-ray measuring caliper 


$350 


For precise radiographic measure- 
ments, replace your worn, distorted 
calipers now with these low-cost 
units. Range, 0 to 40 cm. Made of 
lightweight, durable aluminum. 


Lightproof 
Vent-Axia Ventilator 
drives out stale room 


air $5500 


Perfect exhaust fan for small dark- 
rooms, fluoroscopic rooms or offices. 
Mounts in metal, wood, composition 
or plywood up to ¥” thick, requires 
6%” diam. wall opening. 


Deluxe x-ray caliper... 


the finest ever! 


$300 


Strong, polished aluminum con- 
struction makes this caliper extra- 
rigid, accurate, lightweight. 
Range, 3 to 40 cm. Special fea- 
tures help you get true laterals 

.. center sacrum and vertebrae. 


Mechanical interval timer... 


$1095 


preset in light — 
operate in dark! 


The ideal mechanical timer for 
x-ray darkrooms. Corrosion-proof 
case of molded styrene . . . rug- 
ged works . . . precise timing of 
preset intervals from 15 seconds 
to two hours, 


Motorless ventilator provides 


free passage for 
air circulation $2000 


Use this lightproof “breather” 
ventilator in your film-process- 


ing and fluoroscopic rooms. 
Installs in wood or metal of 
any thickness... requires 12” 
x 24" wall opening. 


Lightproof speaking grille 
speeds interroom 
communication $1150 


Two-piece, black-metal grille 
lets you talk between dark- 
rooms and adjoining rooms or 
halls. Fits 6” square wall 


opening. 
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Stainless-steel cart 
offers clean transportation 


of wet films 


$11900 


Rubber-tired, stainless-steel 
film cart will keep your floors 
dry ... carries up to 12 wet 
films at a time, Drip pan 
catches run-off. Size — 18%” ae 
wide, 33” long, 33%” high. as 


Improve skull technic with 
Angligner and radiographic 
manual, Both for $4700 


Specially designed Angligner 
helps you set correct angle for 
patient's head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide to 
better skull technic. 


Film-hanger drip trays 
stave off messy floors y 
Pair $800 4 


Clip these trays onto film hangers 
tocatch drippings during wet-film 


Flexible film holders... outwear 


“cardboards” by 


several times 


Tape-bound, tough, plasticized-paper exposure 


, viewing. Small size fits 8 x 10 holders give you these special advantages: wash- 
and 10 x 12 hangers. . . larger able... pliable... won't break at folds or fray 
size fits 11 x 14 and 14 x 17 at edges. Available with or without lead backs. 
hangers. (See coupon for sizes and prices.) 


Safety step stool has countless 
uses in x-ray department 


$840 


Sure footing is provided by 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 


Now everyone can afford 


stainless-steel tanks 


G-E processing 
tanks offer stainless-steel 
advantages at lowest cost. 
5-gal. developer and fixer 
compartments, 15-gal. 
wash. Various models. Send 
coupon for details. 


. non-tipping design... 


top measures Siz... 
height of step, 105.” 


CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 
listed in the Yellow Pages of your phone book. 


SEND TO: 
GENERAL ELECTRIC CO. ADDRESS. 
ROOM 1-126 
a CHECK ITEMS REQUESTED: ......Caliper (regular) .......... $3.50 
a Film: Ansco [_] DuPont [] Ilford Kodak [] Screen No-Screen .--..-Caliper (deluxe) .......... $8.00 
(Aveilable in boxes of 25, 75, 100) Timer. $10.95 ome 
5"x7” [11"x14" [14x17” - $55.00 1 of each ............. $8. 
......Motorless ventilator $20.00 and technic 
TAIN-LESS PEE 
i SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER MANUAL $17 
26 oz. makes | gal... ........ S142 $1.42 $1.22 .......$1.27 Wet-film cart $110.00 
80 oz. makes 3 gal..... ........ 3.52 FLEXIBLE FILM HOLDERS 
Lead back... .... $2.08 $2.58 ... $3.08 3.50 $3.85 $4.75 
: Shipping charges, sales and use taxes must be added where applicable. 
*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. Prices subject to change without notice. oan] 
DECEMBER 16, 1958, VOL. 32 5 ‘¢ 


A 
¢ 
re 
4 
_ 


AGGRAVATING 
THAN 
RETAKES” 
IN MOBILE 
RADIOGRAPHY? 


New Westinghouse Mobilex “200” Eliminates Retakes, Saves Time and Film 


Retakes are aggravating—and expensive—and unnecessary! 

Unnecessary because the new Westinghouse Mobilex ‘200’’ control has a 
built-in “‘assurance circuit”’ that won’t let you make a poor exposure. Here’s how 
it works: the technician can predetermine the highest ma permissible on a given 
line for the kv demanded by the technique—without worrying about line conditions 
or kv drop. If exposure is attempted on a line where the kv drop is sufficient to 
reduce penetration to an unacceptable level, the control rejects the technique and 
lights a “‘no exposure”’ light. Before you leave the room, you know you’ve made a 
good exposure. 

And this new control is ma conscious! It automatically compensates via the 
timer for a drop in milliamp seconds. It automatically prevents the tube output 
from falling below the minimum level commensurate with good film results. 

There are at least 22 other features of the new Mobilex “'200”’ that can pro- 
duce results equivalent to radiographs obtained in the main X-ray department. 
For the full story, ask your local Westinghouse representative, or write: Westing- 


house Electric Corp., X-ray Dept., 2519 Wilkens Ave., Baltimore 3, Maryland. 
J-08357 


You CAN BE SURE...1F as Westi nghou se 


WATCH “WESTINGHOUSE LUCILLE BALL-OES! ARNAZ SHOWS” ces tv monoaevs 
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92 DIE IN CHICAGO SCHOOL FIRE— 


Hospitals’ Disaster Plans Aid Fire Victims 


A tragic page was written in the history books of Chicago's school 


system on Dec 1. 


At approximately 2:40 p.m., 20 minutes before children were to be 
dismissed for the day from Our Lady of the Angels School on Chicago's 
west side, the first of several fire alarms was sounded, heralding the 


discovery of a fire that brought 
death to 89 school children and 
three nuns and injury to nearly 
a hundred other victims. A week 
after the fire 11 children were 
still on hospital critical lists. 

The fire was Chicago’s worst in 
55 years and was the third worst 
school fire in the United States. 

The school was a two-story, 48- 
year-old former church. It had 500 
students in 13 classrooms in the 
wing that burned and 600 students 
in an adjoining wing which escaped 
damage. 

Hospitals in the area responded 
immediately, instituting their dis- 
aster plans, alerting doctors over 
a large section of Chicago, gather- 
ing emergency supplies, canceling 
elective surgery schedules, retain- 
ing nursing staffs that were about 
to go off duty, swiftly dismissing 
patients not in immediate need of 
hospital care, setting up emer- 
gency beds, and instituting clearing 
centers for information about fire 
victims at other hospitals. 


Victims of the fire were suffer- 
ing from burn damage, smoke in- 
halation, and fractures suffered 
when the children tried to escape 
the flames by jumping out the sec- 
ond floor windows of the school. 
The stairwells were obscured by 
smoke and flame and the fire es- 
cape was on the other side of the 
building. 

Fire victims were taken to 
Franklin Boulevard Hospital, Wal- 
ther Memoria! Hospital, Garfield 
Park Community Hospital, Nor- 
wegian American Hospital, St. 
Mary of Nazareth Hospital, and 
St. Anne’s Hospital. St. Anne’s and 
Franklin Boulevard provided hos- 
pitalization for the most victims, 
with 37 and 25 victims hospital- 
ized, respectively. 


DISASTER PLAN IN ACTION 


This is how one disaster plan 
operated. J. R. Garwin, adminis- 
trator of 150-bed Garfield Park 
Community Hospital, said that two 


ARCHBISHOP Albert Meyer, head of the Chicago Roman Catholic Diocese, blesses one of the 
Our Lady of the Angels School fire victims at St. Anne's Hospital, Chicago. Some 200 chil- 
dren and nuns were killed or seriously injured aos a result of the conflagration. 
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fire victims were brought in by the 
police without prior notification. 
The policemen said a hundred 
more victims might be brought 
into the hospital. 

Upon this notification the hos- 
pital began calling Group One 
doctors (during the day: doctors 
with offices near the hospital; at 
night: doctors who live near the 
hospital) to come to the hospital. 
Group Two doctors (those farther 
from the hospital) were put on a 
standby alert in case their services 
were needed later. 

Nurses were alerted and 
equipped with tags so that pa- 
tients could be identified immedi- 
ately upon arrival. Whenever pos- 
sible the hospital called the child’s 
parents to let them know where 
the child was and what his condi- 
tion was. 

Although adequate supplies were 
on hand extra supplies were or- 
dered as a safety precaution. Phar- 
maceutical supply houses cooper- 
ated fully, Mr. Garwin said. Plasma 
was sent from the Michael Reese 
Hospital Research Foundation on 
the south side of Chicago. 

Emergency beds were set up, 
but because only 13 fire victims 
were brought in, and of these only 
nine were hospitalized, the extra 
beds were not needed. 


THEORY IN PRACTICE 


During a staff meeting on the 
morning of Dec. 1, Franklin Bou- 
levard Community Hospital had 
put the final touches to a formal 
disaster plan for the hospital, Ad- 
ministrator P. A. DeMoon, re- 
ported. Prophetically it had been 
decided that the plan would be 
tried out later in December with 
girls from a nearby school acting 
as victims of a school disaster. 

By 2:40 in the afternoon a trial 
run was no longer necessary—the 
plan was proving itself workable 
under actual disaster conditions 
and the victims weren’t acting. 

Medical patients nearing the end 
of their stay at Franklin Boulevard 
Community Hospital were sent 
home to make room for the fire 
victims. Six doctors notified of the 
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emergency by the hospital re- 
sponded immediately, the last one 
taking 15 minutes to arrive. One 
doctor left an orthopedic patient 
lying on the examining table while 
he hurried to the hospital. Several 
doctors’ wives who had been nurses 
accompanied their husbands to the 
hospital. 

A uniformed watchman service 
is located near the hospital. As part 
of the disaster plan the service 
was contacted to provide guards to 
control the crowds which gathered 
in the hospital’s lobby. Because of 
the proximity of the watchman 
service, guards were on duty in 
minutes, long before the police 
could have arrived on the scene. 

Volunteers acted as messengers 
in the hospital so that relatives 
and friends of the victims would 
not be wandering through the hos- 
pital and interfering with the 
emergency remedies necessary. 

Priests from parishes all over 
Chicago came to the hospitals to 
console the fire victims and their 
families. 

At Walther Memorial Hospital 
17 persons were treated (14 chil- 
:dren and a fireman were hospital- 
ized), William R. Sittler, adminis- 
trator of the 171-bed hospital, 
said. The nursing staff was chang- 
ing shifts when the first victims 
arrived and plenty of nursing as- 
sistance was on hand. ‘The hospi- 
tal tried to eollect the names of the 
injured from other hospitals so 


that worried parents could be no- 
tified. 

St. Anne’s, a 322-bed hospital, 
put its disaster plan into effect as 
soon as it was known that the fire 
was in progress. Doctors began ar- 
riving within 10 minutes and with- 
in an hour six operating rooms at 
the hospital were in use. Doctors 
worked into the night patching 
the wounds of the injured. The 
hospital’s auditorium and emer- 
gency rooms were converted into 
wards for the fire victims. 

Each of the 37 victims hospital- 
ized at St. Anne’s was assigned a 
private duty nurse. 


Sister M. Almunda, administra- 
tor of the hospital, issued a public 
note of gratitude to the hundreds 
of persons living ifi the vicinity of 
the hospital who offered their serv- 
ices. ‘The hospital had been flooded 
with offers of assistance. The hos- 
pital’s personnel director and the 
nursing department head decided 
what voluntary help would be ac- 
cepted. 

All the hospitals involved in the 
emergency reported that reporters 
and photographers on the scene 
were understanding and coopera- 
tive and did not interfere in the 
emergency treatment necessary. 


Sidelights 


Hundreds of volunteer blood 
donors made their services avail- 
able at blood donor centers in 
Chicago, following the tragic fire 
there. 

One center reported that it 
handled approximately 150 donors 
per day during the week of Dec. 
1-5. It was also keeping a list of 
potential donors who would be 
notified if they were needed. 

More than 150 pints of blood 
were reportedly used by the hos- 
pitals caring for victims of the fire 
within 12 hours after the fire was 
discovered. Predictions were that 
400 to 500 more pints would be 
needed to care for the fire casual- 
ties. 

Doctors treating Our Lady 


of the Angels School fire vic- 
tims at Franklin Boulevard 
Community Hospital have 
voted not to bill families for 
the medical services ren- 
dered, if they do not have 
medical insurance. 

Funds received from fam- 
ilies having medical insur- 
ance will be returned to the 
hospital for the purchase of 
a memorial in honor of the 92 
persons killed by the fire, P. 
A. DeMoon, administrator of 
the hospital, reported. 
Controlling the confusion which 

resulted from the many relatives 
and friends who requested infor- 
mation in person and by telephone, 


Special Report on Meeting of AMA's House— 


Medical Care Plan Report 


The American Medical Association has been taking a long, hard look 
at medical care plans of all sizes and shapes since 1954. 

The results of that look were given to the AMA’s House of Delegates 
at its winter meeting in Minneapolis early this month. 

Some delegates didn’t like what they saw, a few did, but all agreed 


that final action on the report 
couldn’t be taken in a matter of a 
few days. 

And so it went over to next June 
with the admonition from the ref- 
erence committee chairman that 
the constituent medical associa- 
tions should arrive at some deci- 
sion in regard to the following 
basic points: 

® “Acknowledging the import- 
ance of free choice of physician, is 


this concept to be considered a 
fundamental principle, incontro- 
vertible, unalterable, and essential 
to good medical care without 
qualification? 

@ “What is or will be your at- 
titude regarding physician partic- 
ipation in those systems of medi- 
cal care which restrict free choice 
of physician? 

‘These suggestions acknowl- 


edge that the policy of the Ameri- 
can Medical Association to encour- . 
age and support the highest quality 
of medical care for all patients 
remains unchanged. They ques- 
tion, however, whether attitudes 
toward the free choice of physician 
and the closed: panel system may 
be undergoing evolutionary 
change.” 

Another item in the highly con- 
troversial category—osteopathy— 
reared its head again at the meet- 
ing but the House refused to act 
on it although it did urge the 
Judicial Council (the AMA’s su- 
preme court on matters of ethics) 
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was perhaps the single greatest 
administrative problem encoun- 
tered by hospital administrators in 
trying to provide care for victims 
of the Our Lady of the Angels 
School fire. 

J. R. Garwin, administrator of 
Garfield Park Community Hospi- 
tal, suggested that a permanent 
disaster telephone center be set up 
as a clearinghouse for information 
concerning the location and condi- 
tions of persons injured in dis- 
asters. 

All pertinent information about 
victims of a disaster would be fun- 
neled to the central telephone ex- 
change by hospitals and the fire 
and police departments. Anxious 
relatives could then telephone the 
special disaster ‘number, thus sav- 
ing them from wandering from 
hospital to hospital or clogging the 
hospitals’ switchboards with un- 
necessary calls. The disaster tele- 
phone exchange would only be ac- 
tivated during major emergencies. 


MEDICAL RECORD LIBRARIANS INAUGU- 
RATE INSTITUTE PROGRAM—-The Amer- 
ican Association of Medical Record 
Librarians is inaugurating a pro- 
gram of basic institutes for medical 
record library personnel, in co- 
operation with the American Hos- 
pital Association. 

The AHA institute schedule will 
no longer include these basic in- 
stitutes, but will provide an ad- 
vanced institute for medical Tec- 


ord librarians, with AAMRL co- 
operating. 

The first basic institute will be 
held in New York City, Jan. 12- 
16, 1959, at the Sheraton-McAlIpin 
Hotel. Further information about 
this institute and others on AA- 
MRL’s schedule is available by 
writing to AAMRL headquarters 
at 510 North Dearborn Street, Chi- 
cago 10. (Also see descriptive list 
of AHA institutes beginning on p. 
46 and calendar of other meetings 
beginning on p. 6.) 


7 NLN WANTS TO KEEP PRESENT METHOD 
OF ACCREDITING NURSING SCHOOLS 
Reaffirmation of the National 
League for Nursing’s stand that it 
is the league’s responsibility to 
conduct the accreditation program 
for hospital schools of nursing was 
voted by the organization’s board. 
Details p. 99. 


> NONHOSPITAL PATIENT CARE UNITS TO 
BE LISTED BY AHA—The Board of 
Trustees of the American Hospi- 
tal Association has approved the 
inauguration of an AHA program 
to list inpatient care institutions 
which are not hospitals. Details p. 
99. 


» HOXSEY CLOSES ONE CLINIC TO HEAD 
OFF FEDERAL ACTION—-The Hoxsey 
Cancer Clinic at Portage, Pa., has 
closed. The Food and Drug Ad- 
ministration has been trying for 
three-and-a-half years to close 
the clinic. The administrator and 


board of directors of the clinic 
signed court papers closing the 
clinic, in order to head off FDA 
charges of criminal contempt. 
Clinics giving the Hoxsey treat- 
ment for cancer are still operating 
in Dallas, Tex., and Los Angeles. 


> MORE HOSPITALS SHOULD HAVE DEN- 
TAL FACILITIES: DR PHILLIPS——“‘I believe 
the hospital is destined to be the 
center of preventive health service 
in the future, and its service must 
include a comprehensive dental 
facility.” 

This opinion was expressed by 
Dr. Percy T. Phillips, president 
of the American Dental Associa- 
tion, during the association’s 99th 
annual convention, held in Dallas, 
Tex., Nov. 9-13. P 

Too many hospitals, he said, 
still lack facilities for providing 
dental services of any kind, even 
on an emergency basis. Dental 
service is provided in 2241 hospi- 
tals, Dr. Phillips said, of approx- 
imately 7000 U. S. hospitals. 

Dr. Phillips said that ADA’s 
Council on Hospital Dental Serv- 
ices carries on an approval pro- 
gram for hospital dental depart- 
ments; approximately 475 hospitals 
currently have approved programs. 
ADA’s Council on Dental Educa- 
tion carries on a program of ac- 
creditation of hospital internships 
and residencies, he said. 

Dr. Paul H. Jeserich, Ann Arbor, 
Mich., was elected. president-elect 
of the association. 


Stirs AMA Controversy 


to review the House pronounce- 
ments and the various laws on it 
with all deliberate speed, with 
next June as the target date. 


ACY ON HEALTH CARE FOR AGED 


One major matter did get final 
action—a new AMA proposal on 
the health care of the aged. The 
AMA urged all of its members to 
expedite the development of an 
effective voluntary health insur- 
ance or prepayment program for 
the group over 65 with modest re- 
sources and urged physicians to 
accept a lower level of payment 
for medical services to that group 
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so that the development of such 
plans will be hastened 

Before the 
delegates got 
down to  busi- 
ness, they heard 
their president, 
Dr. Gunnar 
Gundersen, of 
La Crosse, Wis., 
tell them they 
couldn't rely on 
old shibboleths 
in this changing 
era. 

He said: “The time has passed 
for policies based on generalities, 


DR. GUNDERSEN 


platitudes and flag waving. The 
time has passed for medical crank- 
iness, complaint, arrogance and 
pigheadedness—wherever they 
may exist. The time has passed 
when we can fight our battles sim- 
ply by quoting George Washing- 
ton, Thomas Jefferson, and the 
rest of the founding fathers.” 

They also heard the governor of 
Minnesota, Orville L. Freeman, tell 
them that mere opposition to the 
Forand method of caring for the 
aged through the social security 
mechanism isn’t enough. 

“You certainly have the right to 
oppose such legislation if you be- 
lieve it would be harmful to your 
profession,’ Gov. Freeman told the 
House. “You have the duty to op- 
pose it if you believe it would be 
harmful to the public. But if you 
do oppose it you also have the re- 
sponsibility of helping to work out 
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an alternative program to meet the 
need that we all know exists and 
becomes more serious every day... 

“Can you help us to find a way 
to apply the voluntary health in- 
surance principle to elderly and 
retired people? .. . We need this 
help and cooperation urgently. The 
people feel this need and when 
they -feel it badly enough, they 
demand that it be met. The people 
then say, ‘there ought to be a 
law.’”’ 

The suggestion of lower fees for 
low income persons over 65 was 
one method which the AMA 
promptly adopted as part of this 
solution. Discussing the resolution, 
Dr. David B. Allman, of Atlantic 
City, N.J., immediate past presi- 
dent of the AMA, assured reporters 
that the details could be worked 
out and that Blue Shield and the 


DR. LARSON 


DR. ALLMAN 


private insurers were anxious to 
cooperate in this coverage. 


UNCLASSIFIED PLANS 


The Commission on Medical Care 
Plans, chaired by Dr. Leonard W. 
Larson, of Bismarck, N. Dak., be- 
gan its work late in 1954. It looked 
at what it called miscellaneous and 
unclassified plans (union health 
groups, the United Mine Workers 
Fund, etc.), Blue Shield and pri- 
vate insurance programs, industry 
programs, occupational] health 
plans, student health plans. 

The findings, recommendations 
and conclusions take more than 
100 8% x 11 inch pages. 

The section on miscellaneous 
and unclassified plans ruffled the 
most feathers. Among its findings: 

No lay interference with the 
rendition of medical services was 
observed although the danger was 
there. 

That the plans didn’t live up to 
their claims of comprehensiveness 
nor of preventive services. 
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There appears to have been rel- 
atively free acceptance of many 
management-sponsored plans by 


physicians, but acceptance of plans 


sponsored by unions or consumers 
has been somewhat reluctant. 

The committee believes that 
good medical care is being pro- 
vided, within the scope of services 
by the units (of the plans) visited. 

Medical care for many persons 
in the low income groups now 
covered by these plans has im- 
proved. 

Free choice of physican is still 
a fundamental principle of medi- 
cal practice but the medical pro- 
fession is aware that the principle 
has been restricted in its applica- 
tion in some situations. 

Based on observation, the com- 
mittee finds that the absence of 
“free choice” does not necessarily 
result in inferior care. 

Medical societies that take ac- 
tion against physicians because 
they render services for prepaid 
plans, including closed panel plans, 
may run afoul of federal or state 
laws relating to restraint of trade. 

The medical profession should 
assume a judicious, tolerant and 
progressive attitude toward devel- 
opments in the field of medical 
care. 

On Blue Shield and private in- 
surance, the medical profession 
should seek a relationship of free 
and sympathetic cooperation with- 
out prejudice or bias. 

AMA procedure provides for re- 
ferral of all House business to a 
reference committee for study, an 
open hearing and finally recom- 
mendation to the House. 


PROPONENTS QUIET 


The critics of the commission's 
study were far more vociferous 
than the proponents. Among the 
complaints: closed panels are “like 
a cancer which must be treated 
more vigorously than is done in 
this report. It isn’t a fighting re- 
port. We are due a fighting re- 
port.” “The report talks like law- 
yer talk instead of good common 
sense talk like doctor talk.” “The 
commission should recommend 
that the AMA stay out of closed 
panels.” 

On the latter point, Dr. Larson 
said there was only one way to do 
it and that was to bar from medi- 


cal society membership every phy- 
sician who belongs to or joins a 
closed panel practice “and that’s 
a matter for very calm delibera- 
tion.” 

One witness at the hearing com- 
mented that he had heard a lot of 
oratory but had heard no sugges- 
tions that would make third par- 
ties or closed panels go away. 

The advocates of delay prevailed 
without a dissenting voice in the 
House. 

The problem of osteopathy has 
been hovering around the edges of 
the House of Delegates ever since 
1955 when a report which would 
have permitted ethical physicians 
to teach in schools of osteopathy 
went down to defeat. 

But the resolutions never 
reached the debate stage until the 
meeting in Minneapolis. The In- 
diana delegation urged the House 
to permit state and local societies 
to work out their own relation- 
ships with the osteopathic pro- 
fession. 

California and Louisiana led the 
fight against the resolution but an 
Oklahoma physician said it was 
the responsibility of the AMA to 
develop guidelines for the event- 
ual assimilation of the osteopaths 
into medicine. 

The House also approved a staff 
reorganization plan developed by 
Dr. F. J. L. Blasingame, executive 
vice president of the AMA (the 
post previously titled general man- 
ager). Staff activities have been 
grouped into several divisions. 

The legislative affairs are now 
under the staff direction of C. 
Joseph Stetler, director of the law 
division. Dr. William J. Kennard, 
acting director of the Washington 
office of the AMA, has resigned 
and Frank Dickenson, head of the 
Bureau of Economic Research, is 
also leaving the staff. 

Dr. Austin Smith, editor of the 
Journal of the American Medical 
Association, has resigned and is 
succeeded by Dr. J. F. Hammond. 

The House also: opposed licen- 
sure of paramedical personnel; 
went along grudgingly with the 
curtailed “‘medicare” program, and 
insisted that care given by interns 
and residents is the responsibility 
of the attending physicians and 
should be billed by him or in his 
name. 
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introducing a new concept in hospital furniture 


V URA...by 


metal room furniture with completely replaceable parts 


It’s here—the first basic improvement in design and construction warr& natural birch, walnut, cherry or butternut finishes.) Legs: 
since the inception of metal furniture! Pentura...a complete line square-tube or tapered steel Plastelle-enameled or satin finish. Sides 
of case goods, beds, and overbed tables that permits you to « hoose and Backs: Plastelle-enameled metal. 


individual panels for every surface. from a broad range of materials . : , 

owed. Never Before ... Such Ease of Maintenance! 
and finishes. 
Fentura ... by Royal features quickly replaceable tops, drawer fronts 


Never Before . .. Such Beauty, Flexibility, Versatility and side panels which attach to sturdy “skyscraper” inner steel 


Ventura ...by Royal gives patient rooms truly custom-made furni- frames ... repair jobs are made right in the room without inconven- 
ture, at production-line prices, with an almost limitless combination lence to patients or disruption of normal routine. 

of materials and colors. Tops include Plastelle-enameled metal, We think you'll agree that here—at last—is the last word in 
Royaloid over plywood, and solid Fiberesin. Fronts may be Plastelle- modern hospital furniture. Write for specifications, prices and full 
enameled metal, or solid Fiberesin. (All Fiberesin panels available in information on beautiful, colorful Ventura ... by Royal! 


ROYAL METAL MANULEFACTURING COMPANY 
One Park Avenue, New York 16, N.Y., Dept. 7-L. Distributors in principal cities 
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ghinions and ideas 


LETTERS TO THE EDITOR 


Reprint touched up 
Dear Sir: 

I am gravely concerned by the 
unethical and possibly illegal use 
for reprint purposes of an article 
entitled “Comparative Testing of 
Interior Wall Paints” written by 
H. W. Maysent and M. P. Coffee 
Jr., of the Lankenau Hospital staff 
( HOSPITALS,J.A.H.A., Dec. 1, 1957). 


A reprint circulated by Twenti- 
eth Century Paint and Varnish 
Corp. and Globe Paint Co., 465 
Driggs Ave., Brooklyn 11, N.Y., 
distorted and changed the photo- 
graphs used to illustrate the orig- 
inal article. 

In the published article, the au- 
thors carefully refrained from 
mentioning the name of the paint 


yes, they ne actually 


DISPOSABLE 


SURGEONS’ LATEX GLOVES 


Now save time and money at the drop of a glove. Perry 
gloves are priced low enough 
saving the cost of reconditioning gloves 
and the time of loundry personnel and nurses. No more wash- 


disposable surgeons’ latex 
to be disposable, 


ing, sorting, testing ond packing for autoclaving. 


Just sterilize Perry disposcble gloves in their 
Use them with the 
full protection of new gloves* and throw them oway. 


package (with avtoclave-indicator tope). 


White or brown lotex. Full range of sizes, 6 through 9 in- 
cluding half sizes. Powdette (R) biologically absorbable dusting 


powder included. 


*Perry disposable latex gloves meet government specifications 


Z7Z-G-421, Amendment 4. 


autoclaving. 


powder in cuff. 


SALES REPS. 


1841 Broadway 
NEW YORK 23, N.Y. 
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EASY-OPEN AUTOCLAVE PACKAGE 


Ready for autoclaving. 


® Tear open from top after 


“Scotch brand hospital avto- 
clave tape on package. 


@ Packet of Powdette (R) biolog- 
ically absorbable dusting 


W. A. BUSHMAN 
ASSOCIATES, Inc. 


; 


(PATENT PEND.) 


avtoclove 


MASSILLON, OHIO 


manufacturer whose product was 
used. The pictures accompanying 
the article were also carefully se- 
lected so that the manufacturer's 
name was not identifiable. In pre- 
paring the reprint, the manufac- 
turer has doctored up the photo- 
graphs so that the paint bucket 
in the photograph bears an identi- 
fying label that stands out like a 
sore thumb. Obviously, it is made 
to appear that Lankenau Hospita! 
is endorsing a particular brand. 

This was not the intent of the 
original article nor the accompa- 
nying pictures. The unauthorized 
touching up of this reprint creates 
an aura of commercialism regard- 
ing the article that cannot help 
but impugn the integrity of the 
hospital’s administrative staff.—R. 
F. HOSFORD, director, the Lankenau 
Hospital, Philadelphia. 


note: The American Hospi- 
tal Association's reprint policy specifi- 
eally states that “the reprint must 
reproduce the article exactly as it ap- 
pears in the Journal, unless permission 
for variation is expressly granted. In 
such cases, the proposed layout must 
be submitted in advance of produc- 
tion, to the editorial offices for approv- 
al.” No permission for variation wa- 


granted in this case. 


Numbering hospital rooms 
Dear Sir: 

The well written article in the 
September 1 issue of HOSPITALS. 
J.AH.A., by Richard Wittrup on 
“How to Number Hospital Rooms” 
is interesting. From it I picked up 
some helpful ideas in relation to 
numbering in complex floor plans 
and to correlations with architects’ 
plans. 

May I in turn su vest the follow- 
ing thoughts: 

(1) In deciding how many num- 
bers to skip to allow for the future 
subdivision of large rooms (item 
four on p. 96 of the article), allow 
one number for each window. 

(2) Correlate the numbering 
pattern on each floor with that on 
every other floor in the building, 
so that analogous rooms (e.g., cor- 
ner rooms or rooms with special 
facilities) situated in a _ vertical 
line have corresponding numbers. 
(This is a boon both to room clerks 
and to maintenance crews.)—DnR. 


WILSON W. KNOWLTON, superin- 
tendent, Westfield (Mass.) State 
Sanatorium. 
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New 
ULTRASONIC ‘CLEANING 


PEL- SONI 
WASHER &- 
DRYER’ 


4 
ue 
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F ollowing months of an intensive research and de- 
velopment program, Pelton & Crane announces the 
new PEL-SONIC WASHER & DRYER for hospital use 

. at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless . . . stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 


THE 


uae to demonstrate. 
often OMPANY NAME (HOSPITAL) 
. Charlotte 3, North Carolina PERSON TO PHONE. PHONE NO 
Professional equipment since 1900 ADDRESS | 
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basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 


THE PELTON & CRANE COMPANY 
Charlotte 3, North Carolina, Dept. H 


I am interested in the new PEL-SONIC WASHER & DRYER. 
© Please send me descriptive material. 
[] Please have your representative phone for an appointment 


USE THE COUPON BELOW FOR FREE DESCRIPTIVE LITERATURE OR A DEMONSTRATION 
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Honeywell Round, 
world s most popular thermostat. 


Nurses aren't trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self service by the patient. And Honeywell Bedside Tempera- 
ture Control allows patients to adjust room temperatures to 
suit themselves, frees nurses from opening and closing 
windows, filling hot water bottles, carrying blankets and 
adjusting convectors and cooling equipment. 

In addition, Honeywell Bedside Temperature Control 
helps speed patients’ recovery because it provides a psycho- 
logical atmosphere of comfort and, in special cases, doctors 
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can prescribe room temperatures ideal for each patient. 

Specify Honeywell Bedside Temperature Control for your 
new hospital or addition. It can also be added to existing 
rooms without redecorating or tearing out walls. The outer 
ring of the famous Honeywell Round Thermostat saaps off 
for easy decorating, too. And the cost is as low as $87.50 
per room. 

For more information, call your local Honeywell office 
or write Honeywell, Dept. HO-12-33, 2727 4th Avenue 
South, Minneapolis 8, Minnesota. 


Honeywell 
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WHEN YOU 
STANDARDIZE 
ON THE 


olor 


STAFF CHIEFS 


base decisions on exact blood- 
pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER® 


W.A.BAUM co., Ino. 


COPIAGUE, L. N.Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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accreditation 


KENNETH B. BABCOCK, M.D. 


| 


Are photographic reproductions of 
the history and physical chart in a 
doctor’s office acceptable to the sur- 
veyors of the Joint Commission? 

No. The hospital inpatient med- 
ical chart, of which the history 
and physical are important com- 
ponent parts, should be the origi- 
nal. 


Doctor A proposed to do a primary 
or first caesarean section. Doctor B 
was consulted and gave the written 
opinion it was not necessary. Doctor 
A went ahead and operated anyhow. 
He said he had fulfilled the require- 
ment of consultation. Was he right or 
should he have had a second consult- 
ant? 

Technically he was correct. Mor- 
ally, ethically and professionally 
speaking, he should have called 
in another consultant, If this sec- 
ond consultant said no, under no 
circumstances should he have been 
allowed to perform the operation. 
A “yes” would have at least par- 
tially vindicated and released him. 

Most hospitals require two con- 
sultations on first Caesareans, 
sterilization and therapeutic abor- 
tions. They also have written in 
their rules the statement that if 
there is disagreement between 
consultants, a third consultant will 
be called and the physician on the 
case will abide by the majority 
opinion. 


Can the surgeon give the medical 
secretary in the operating room a rou- 
tine list and description of operations 
that he usually performs and say for 
example, “Use my No. I description of 
an appendectomy”. 

Absolutely not. Besides the ac- 
tual mechanical description of 
what he did, the surgeon should 
describe the tissues he encoun- 
tered and examined. Using the ap- 
pendix operation as an example 


This material has been prepared by the Joint . 


Commission on Accreditation of Hospitals, Dr. 


Kenneth B. Babcock, director. Questions should | 


be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 


Photographic reproductions 
of charts 

@ Consultations on Caesarean 
sections 

® Descriptions of laboratory 
reports 

® Signing of laboratory 
reports 

@ Short forms on inpatients 

® Hospital rules by type 
of patient 

@ Reports for OR procedures 


on a woman patient, he should 
also describe the condition of the 
bowel, whether or not diverticu- 
litis was looked for, and whether 
or not the gallbladder, uterus, 
tubes and ovaries were palpated 
and examined. These are much 
more important than parroting 
routine operative techniques. 


May the laboratory technician per- 
forming a test initial rather than sign 
the laboratory report? 

Yes, as long as the initials are 
legible and identifiable. 


Do we have to complete the “short 
form” on inpatients that are only ad- 
mitted for a diagnostic x-ray or elec- 
trocardiogram? 

Yes. If the case is worthy of 
being called an inpatient, it should 
have the short form adequately 
and completely filled out. 

This question, however, poses a 
more serious question: Should the 
average diagnostic x-ray patient 
or patient for a laboratory test be 
admitted as an inpatient? Is this 
practice an exploitation and abuse 
of a third-party payer? Hospitali- 
zation insurance as written is to 
take care of the acutely ill patient 
needing hospital care. It is not in- 
tended-and should not be used for 
purely diagnostic procedures. 


Our hospital provides service for in- 
digent patients and for private pa- 
tients. Do the rules for such things 
as sterilizations and primary caesarean 
sections hold for both types of. pa- 
tients? 

There is no such thing as sepa- 
rate rules for indigent cases and 
private cases. The rules must hold 
for both services—no exception. 


When plaster casts are put on in 
the operating room or paracenteses 
performed, shouldi/an operating room 
report form be filled out? 

Yes. Any procedure officially 
performed in the operating room 
should have the report form com- 
pleted on it. 
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'paraic 

The modern polyvinyl. plastic tubing used in Bardic sets is specially formulated to = 
meet the functional requirements of each type of intubation therapy. Bohn 
Each set is carefully manufactured to ensure dependable performance, with smooth- cee 
formed eyes and tips, permanently attached connectors and/or adapters. Sets are 2a 
individually packaged, ready for immediate use. oh 

: Bardic Polyvinyl] Products are rigidly inspected and constantly checked by laboratory ee 
tests, to maintain the highest standard of quality. | Ss 

The many advantages of Bardic Polyviny! Products 
will be of interest to your hospital: \ = 
/ 

e greater patient comfort and protection porn ss 

e simplified nursing procedure 

_ 

e reduced hospital costs 

\ 

Now available . . . 22 items in nine types . . . write for SS \\, a 
descriptive brochure illustrating the complete Bardic line. =: BS 

Cc. R. BARD, INC. SUMMIT, NEW JERSEY ¢ ORDER FROM YOUR HOSPITAL SUPPLY DEALER 
DECEMBER 16, 1958, VOL. 32 27 


| 

| 
| Omalttify 000 


The hidden dimensions 


IN LAUNDRY MACHINERY 


Beyond the blueprints and floor plans, behind the specifications and 
cost figures, there are other important dimensions to be considered in 
the purchase of laundry machinery. These are in large part measures 
not of the machine, but of its manufacturer. 


Troy, as the nation’s oldest lenmafiiebarer of power laundry 
machinery, is proud of the way it has measured up in integrity and 
service during its 90-year history. The company holds an enviable 
reputation for truly objective surveys and equipment recommendations. 
In addition, Troy’s nationwide sales and service representation with 
adequate stocks of genuine repair parts assures buyers of continuing 
satisfaction with the performance of Troy equipment. The company’s 
program of pioneering research and development of new equipment 


is unsurpassed in the industry. 


These are a few. of the reasons why buyers can continue to look 
with confidence to Troy’s complete line of quality laundry machinery. 


EAST MOLINE, ILLINOIS 
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service from headquarters 


Hill-Burton history 


What is the date that the original 
Hill-Burton Act was passed and its of- 
ficial title? 

When, and how much, was the orig- 
inal appropriation? Subsequent ap- 
propriations? 


The date that the act was passed 
was August 13, 1946. Its official 
title—Title VI of the Public Health 
Service Act; Hospital Survey and 
Construction Act. 

The original appropriation was 
for $75 million in 1948. Subsequent 
yearly totals appropriated: 

1949—-$75 million 

1950—$150 million 

1951—$85 million 

1952—-$82.5 million 

1953—-$75 million 

1954—$65 million 

1955—$96 million 

1956—$109 million 

1957—$125 million 

1958—$121.2 million 

1959—-$186.2 million 

—KENNETH WILLIAMSON 


Basic duties of hospital 
personnel department 


What are the basic duties of a hos- 
pital personnel departmént? 


The basic duties of a hospital 
personnel department vary con- 
siderably, depending upon the 
philosophy of administration and 
the capabilities of the person re- 
sponsible for the department. 
‘Generally, these duties would in- 
clude: initial orientation of new 
employees; centralized record keep- 
ing; recruitment programs for all 
hospital departments; screening of 
applicants which would include a 
testing program where applicable; 
assisting in the development of 
written personnel policies and/or 
collecting pertinent information to 
be utilized in the revision of such 
policies; assisting in the prepara- 
tion of a supervisor’s personnel 
policy manual; responsibility for 
the mechanical aspects of publish- 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with legal 
problems ore advised to consult their own attorneys. 
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ing personnel policies in a su- 
pervisor’s policy manual and 
employee handbook; keeping sta- 
tistics on such things as turnover, 
absenteeism and accidents, for the 
information of the hospital ad- 
ministrator; assisting department 
heads and supervisors in making a 
job analysis and preparing written 
job descriptions and specifications; 
collecting pertinent information to 
aid the administrator in establish- 
ing salary and wage structure, and 
developing a performance apprais- 
al system and training supervisors 
and department heads in the use 
of such a system. 

There are other responsibilities, 
of course, which the personnel de- 
partment might handle, after the 
basic program has been firmly es- 
tablished, the most important of 
these being the area of supervisory 
training.—CATHARINE H. LOUCKS 


Hospital design literature 


Could you suggest several books 
which would be helpful in the field of 


hospital design and construction? 


We would suggest the following 
material in the field of hospital 
design and construction. (This list, 
of course, is by no means a com- 
plete one.) 

Design and Construction of Gen- 
eral Hospitals. U. S. Public 
Health Service. New York, 
Dodge, 1953. 214 pp. $12. (F.W. 
Dodge Corporation, 119 West 
40th St., New York 18, N.Y.) 

Hospitals, Integrated Design. 2d 
ed. Isadore Rosenfield, New 
York, Reinhold, 1951. 398 pp. 
$15. (Reinhold Publishing Cor- 
poration, 430 Park Avenue, New 
York 22, N.Y.) 

Studies in the Functions and De- 
sign of Hospitals. Nuffield Pro- 
vincial Hospitals Trust. Oxford 
University Press, 1955. 191 pp. 
$9.85. (Oxford University Press, 
417 5th Ave., New York 16, 
N.Y.) 

International Seminars on Hospi- 
tal Architecture and Techniques. 
International Hospital Federa- 
tion—International Union ef Ar- 
chitects, Geneva, 1957. 2 vols.: 


Vol. 1, Basic documents, $6. Vol. 

2, Reports $7. (International 

Hospital Federation, 34 King 

St., London, E.C. 2, England.) 
A Guide to Hospital Building in 

Ontario. Ontario Committee on 

Designing, Constructing and 

Equipping of Public Hospitals. 

University of Toronto Press, 

1954. 307 pp. $10. (University 

of Toronto Press, Toronto 5, 

Ontario. ) 

You may also be interested to 
know that the American Hospital 
Association has in preparation a 
Manual of Hospital Planning and 
Procedures. This is expected to be 


published in 1959. 
—HELEN YAST 


Training nurses’ aides 


We would like information which 
would help us in planning a training 
program for nurses’ aides. 


The following list of references 
and practical suggestions may be 
helpful to you in originating your 
program for nurses’ aides: 

The Handbook for Nursing Aides 
published in 1954 is available from 
the American Hospital Association 
for $2. The Nursing Aide-Instruc- 
tor’s Guide may be purchased from 
the American Hospital Association 
for 25 cents. The National League 
for Nursing in co-sponsorsh.p with 
the AHA has just published a 
manual In-Service Education for 
Hospital Nursing Personnel, $2.50. 
The NLN also has a current bibli- 
ography on inservice training that 
may be obtained from that organ- 
ization at 2 Park Avenue, New 
York 16, New York. How to Be a 
Nursing Aide in a Nursing Home, 
deals specifically with teaching 
aides in nursing homes and may be 
purchased from the American 
Nursing Home Association, 1346 
Connecticut Avenue, N.W., Suite 
1028, Washington, D.C., for $2.50. 

For the safety of the patient and 
proper utilization of all personnel, 
written policies should be set up 
relating to functions and proce- 
dures which the aides will be pe?- 
mitted to perform. 

—MARIAN L. Fox, R.N. 
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CUMULATIVE NUMBER SUCCESSIVE KILLS 


QUATERNARY 


Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicals, February 1951.) Explanation: This method essentially consists of adding 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50/50 mixture of 
milk plus broth culture of test organisms. These doses are added at ten minute intervals. 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator. 
This method makes it possible to determine the capacity of a germicide to kill before the micro- 
Organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC 26539; Micrococcus pyogenes. var. aureus, ATCC #6538; Saimonella pullorum, 
ATCC #9093; Pseudomonas aeruginosa, ATCC +8689; Trichophyton interdigitale Emmons 640, 
ATCC #9533; Penicillium luteum, ATCC #9644; Saccharomyces cerevisise, ATCC 210274. 
Dilutions: WESCODYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm avail- 
able chlorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15°C 
Media: Fiuid thioglycolate medium, USP XIi!i was used for testing WESCODYNE and sodium 
hypochiorite “‘Letheen’’ broth was used for testing alkyl dimethy! benzyl ammonium chlioride.* 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to be over three times more effective 
than the nearest material tested. 

*Neopeptone dextrose broth was used for testing the alkyi dimethyl! benzyl ammonium chloride 
against the three fungi. 


PATHOGEN COLOR KEY: 


Salmonella pullorum 
(poultry disease organism) 


Pseudomonas aeruginosa 
(wound dentgminent organism) 
Trichophyton interdigitale 
(athiete’s foot type of 

fungus organism) 

Penicillium luteum 

(mold organism) 


Saccharomyces cerevisiae 
(yeast organism) 


Wescodyne vs. Leading Phenolic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
for Germicidal Action described at left. Dilutions: 
WESCODYNE: 1:213 (75 ppm available iodine); phenolic 
disinfectant: 1:100 Temperature: 15°C. Media: Fluid thio- 
glycolate medium, U.S.P. XIill was used for testing 
WESCODYNE and FDA nutrient broth was used for testing 
the phenolic disinfectant. Ali tests were re-subcultured 
in the same medium to eliminate bacteriostasis. Results: 
see above chart. Conclusion: This test shows that the 
bactericidal effectiveness (in the presence of organic 
contamination) of WESCODYNE at a dilution of 1:213 
(75 ppm available iodine) is greater than that of a lead- 
ing phenolic disinfectant at a dilution of 1:100. 


Strep. pyogenes hemolyticus 
(streptococcus organism) 


Escherichia coli 
(enteric organism) 
Shigelia sonnei 


(dysentery organism) 


Saimoneiia schottmuelieri 
(food contaminent causing dysentery) 
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WESCODYNE’s advantages for the destruction of “Staph” 
as well as other disease producing organisms are extra- 
ordinary. Its greater germicidal capacity is shown at left. 
Two other features are equally outstanding: 


Nonselective biocidal activity offers wide-spectrum 
effectiveness — greater than that offered by solutions 
containing chlorine, cresylics, phenolics or quaternaries. 
It destroys organisms that range from mold to bacteria, 
viruses, spores and fungi. Antibiotic resistant strains of 
Staph are killed in 2 minutes at the general-purpose use 
dilution of 75 ppm available iodine. 


Labor-saving detergent action removes soil and dust 
as germs are destroyed. This simplifies procedures, includ- 


Programs and Specialties for 
Protective Sanitation and Preventive Maintenance 


WEST DISINFECTING DIVISION 
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ing those for the control of dust that carries Staph and 
other organisms. 


WESCODYNE is the single germicide suitable for all hos- 
pital cleaning and disinfecting procedures. Nonstaining, 
nonirritating, nontoxic at use dilution. Leaves no odor. 
The cost? Less than 2¢ a gallon at the general-purpose 
use dilution of 75 ppm available iodine! 


WESCODYNE has an unmatched history of "scientific 
evaluation and success. We'd be glad to send full infor- 
mation and recommended O.R., housekeeping and nurs- 
ing procedures. Write West Chemical Products Inc., West 
Disinfecting Division, 42-16 West St., Long Island City 1, 
New York. 


WESCODYNE 


FIRST “TAMED IODINE”® DETERGENT-GERMICIDE 
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UTENSIL 


WASHER-SANITIZER 


Protects patients and personnel against cross 
contamination - - dependably and at Jess cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly mis its Wieeaet Washer. 
high standards of cleaning and sanitizing by eliminating the Sanitizer ie available with clean- 
possibility of human error... and, its modest cost is more than up counter or as the free-stand- 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R | & A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R I LI Zz E R related hospital equipment 
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editorial notes 


—éit’s an ill wind... 


gee TO HOSPITALS come from 
divers sources and in divers 
ways—pennies and dimes saved in 
a piggy bank; stock and bonds; be- 
quests; vegetables from farm and 
garden; hour upon hour of do- 
nated labor. 

But a cause and effect relation- 
ship between a bus strike and a 
gift to a hospital must be new in 
the annals of corporate philan- 
thropy. 

It all began when workers 
struck the Capital Transit Com- 
pany in Washington, D.C., in 1955. 

The prolonged strike aroused 
the editorial ire of the Washing- 
ton Post and Times-Herald. The 
newspaper showed a clear lack of 
enthusiasm for the management 
of the company and couched its 
opinions in words that brought a 
$30,000,000 libel suit from Louis 
Wolfson, the financier who heads 
Capital Transit. 

A few weeks ago, the litigants 
settled the suit. Terms of the set- 
tlement: (1) publication of an edi- 
torial in which the Post maintained 
its right to criticize Mr. Wolfson 
and his operations but allowed 
that it never intended to ques- 
tion Mr. Wolfson’s integrity, and 
(2) a contribution of $25,000 to a 
charity close to Mr. Wolfson’s 
heart and, incidentally, to the cor- 
porate heart of the Post. 

The object of this solid sign of 
affection: the Jacksonville (Fla.) 
Baptist Memorial Hospital. 
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Well, as Shakespeare has writ- 
ten, all’s well that ends well. 


—education by institute 


YEAR'S resolution that hos- 
pital administrators might 
profitably make is that they and 
their department heads will attend 
more educational institutes during 
1959 than they did during 1958. 
To help administrators -plan their 
programs of educational activities 
for the coming year, we have pub- 
lished in this issue a complete list- 
ing of Association institutes for 
1959. This “Check List for Educa- 
tional Planning” describes the edu- 
cational opportunities available for 
the administrator, his assistants, 


to all— 


from the 


department heads, and supervisory 
personnel. Institutes of interest to 
hospital lawyers, members of gov- 
erning boards, and medical and 
dental staff members are also in- 
cluded. 

As in the past, application blanks 
and detailed announcements con- 
cerning individual institutes will 
be mailed to member hospitals as 
each institute approaches. We will 
also continue to carry in every 
issue the title, date, and location 
of each institute in the Journal’s 
six-month calendar (page 6). 

Budgets for this kind of activity 
can, of course, only be stretched so 
far. It is hoped that this compre- 
hensive check list will help admin- 
istratoys make the most of their 
allotments. 


Seasons Greetings 


Officers, Board of Trustees and Staff 
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A CASE STUDY OF SPARKS MANOR: 


ROM THE beginning Sparks 
Manor was planned to make 
life more meaningful for senior 
citizens. All the study and plan- 
ning for the Manor was based on 
this philosophy of making the 
later years worthwhile through 
activities and stimulating contacts. 
The dedication of the geriatric 
unit of Sparks Memorial Hospital 
Fort Smith, Ark., late last month 
was the culmination of four years 
of work. Before any move was 
made to start construction two 


years were spent in research. The 


administrator and assistant admin- 
istrator of the hospital visited 
many outstanding geriatric homes 
in the south, southwest and east. 
Many people gave valuable advice 
including Eugene Sternberg, con- 
sultant architect, who has built 
nursing homes in Europe. Back in 
the hospital, books, reports, pro- 
fessional journals and other litera- 
ture were studied. 

The next two years were spent 
in actual construction of the unit 
which in detail of design will make 
life safer and more rewarding for 
50 senior citizens. From floor plans 
to telephone booths, it is designed 
with the needs of the geriatric pa- 
tient in mind. Here is a description 
of this unit, which is now in suc- 
cessful operation. 


LAYOUT 


Sparks Manor is divided into 
four sections (see floor plan page 
35): 

@® One wing houses ambulatory 
and semiambulatory residents— 
largely on a self-care basis. 

® The second section is for bed 


Augusta Harrington is director of hos- 
ital relations, Sparks Memorial Hospital, 
ort Smith, Ark. 
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desigmed for 


elderly 


by AUGUSTA HARRINGTON 


patients who need considerable 
nursing care. 

@ A third section is for the men- 
tally confused who need constant 
surveillance. 

@® The fourth section consists of 
central facilities including laun- 
dry, dining room, kitchen, business 
office, meeting rooms and lounges, 
physical therapy room, beauty and 
barber shop, chapel, and an oc- 
cupational therapy room. Near the 
front entrance is a small shop for 
displaying products of the work- 
shop which are sold for the bene- 
fit of the residents. 

All residents’ rooms are private 
except for a few suites which 
house couples. Each room has a 
private veranda arranged so that 
the bed can be rolled into the sun- 
shine if necessary. | 

Resident sections each have a 
nurses’ station placed across the 
hall from the waiting room—an 
added convenience for nurses and 
visitors. Next to the waiting room 
is a doctors’ consulting room. Each 
section also contains a_ snack 
kitchen for residents. 


SITE 


All sections of the building used 
by residents, including the ambu- 
lance entrance, are on the same 
level. Only storage space and em- 
ployee accommodations are on a 
lower level. The sloping site lends 
itself well to ground entrance on 
both levels, however. Sparks 
Manor is located near a busy thor- 
oughfare providing residents with 
the spectator sport of watching 
others’ activities. 


CONSTRUCTION DETAIL 


The building is completely air 
conditioned and as fire proof as 


possible. It is of steel frame with 
exterior window walls and ma- 
sonry walls. Interior partitions 
have been constructed of steel 
stud with, plaster, ceramic tile, 
and decorative open work brick. 
Ceilings are of acoustic plaster 
except in the corridors where ceil- 
ings are perforated aluminum 
panels with glass fiber insulation. 
Vinyl asbestos tile and ceramic 
tile are used on most floors. The 
kitchen has a quarried tile floor, 
the dining room a patterned floor, 
and the small lounges striped 
floors. 


DECORATION 


Throughout the building home- 
like color schemes are used, In the 
resident areas, figured, floral and 
checked curtains carry out color 
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schemes in pink, yellow, aqua or 
copper. 


In choosing equipment for 
Sparks Manor, durability was nec- 
essary from the economic angle 
but comfort and gafety were the 
most important considerations. 
Chairs, for example, had to be 
comfortable to sit in for long pe- 
riods and easy to rise from. Since 
residents would be living with 
the furniture chosen for a long 
time, items had to be pleasing to 
the eye. 

Special physical therapy equip- 
ment includes infrared lamps, elec- 
tric whirlpool, and hydrotherapy 
tank. Sparks Manor is also 
equipped with two resusitators, a 
mobile x-ray unit, and emergency 
oxygen. Three types of wheel 
chairs are provided—standard, re- 
clining, and electromatic. 

The Manor is equipped with 
three intercommunication systems. 
There is a patient-nurse communi- 
cation system so sensitive that a 
patient’s breathing sounds are 
transmitted to the nursing station, 
a paging system, and a telephone 
“push-button” system. Some pa- 
tient rooms have telephone jacks. 


STAFFING 


On the administrative level, 


SPARKS Manor, Fort Smith, Ark., is divided 


Sparks Manor shares its execu- 
tives’ services with Sparks Memo- 
rial Hospital. The hospital admin- 
istrator acts as executive director 
of the Manor. The hospital’s di- 
rector of nursing service is assist- 
ant executive director at Sparks 
Manor. The director of the hospi- 
tal’s dietary department and the 
director of the housekeeping de; 
partment serve as the Manor’s ex- 
ecutive dietitian and housekeeper 
respectively. 

The Manor’s nursing service in- 
cludes five professional nurses, one 
practical nurse, seven aides and 
three orderlies. One registered 
nurse is on duty during each 8- 
hour shift. Housekeeping and di- 
etary personnel, an office mana- 
ger, maintenance men, a physical 
therapist and an occupational ther- 
apist complete the staff. Recrea- 
tional activities are handled by 
volunteers. As more residents are 
admitted, the staff will be in- 
creased. 


Sparks Manor serves both resi- 
dent patients and, as long as fa- 
cilities are available, day care pa- 
tients. 

Resident patients—Applications 
are taken from persons voluntar- 
ily seeking admission. Upon re- 
quest by phone or letter, a social 


into four main sections: three for residents 


and one for administrative and central functions (see floorplan below). Glossed-in area at 
left of photo is one of five indoor lounges for residents. Outdoor lounging facilities 


like the open court in the photo are 


weevil wre 


sheltered by overhanging 


transiucent roofs. 


=) 
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ARCHITECTS: E. CHESTER NELSON AND ASSOCIATES 
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“ EACH section of the residence area has its 
own nurses’ station. Two can be seen in 
this picture which also shows one of the 
halls with its safety rails. A small waiting 
room or lounge is conveniently located on 
the other side of the open work brick wall. 


q 


al 


worker visits the applicant in his 
or her home. She answers any 
questions concerning care and ac- 
commodations at the Manor, and 
helps the applicant fill out a pre- 
admission form. Filling out the 
preadmission form does not obli- 
gate the applicant or Sparks 
Manor. Before being admitted to 
the Manor, the applicant must 
have a thorough physical examina- 
tion by a physician of his choice. 

The preadmission form and 
medical record of the prospective 
resident are then submitted to the 
Sparks Manor Admissions Com- 
mittee, composed of the director, 
assistant director and three board 
members. From the study of the 
preadmission and medical forms, 
it is determined whether the pros- 
pective resident will benefit from 
the care provided at Sparks Manor. 

The amount and type of care 
necessary for the applicant is care- 
fully estimated not only to pro- 
vide suitable care but also to de- 
termine each resident’s monthly 
rate which is based on care needed. 
Every month each resident’s con- 
dition is reevaluated and his fu- 
ture care considered. If the hgalth 
change in either direction is con- 
siderable, an adjustment is made 
in the resident’s rate. 

Day care patignts—Application 
for day care As made in advance 
by filling out a day registry card. 
Sparks Manor provides general 
care, a private room, and three 
meals a day to day care patients. 
Day residents have the use of 
lounges, library, chapel, hobby fa- 
cilities, individual terraces and 
sheltered courts. Beauty and bar- 
ber shop facilities are not avail- 
able except by special arrange- 
ment. 

A day care resident may stay 
for a 12-hour period, a 24-hour 
period, or extend the stay for a 
week or month. Special arrange- 
ments are made for patients stay- 
ing longer than 24 hours. Day 
residents bring personal items, 
medications, and written doctor’s 


TUBS stand free from the wall to give werk 
space. The easily operated patient lift helps 
make bathing safer for elderly residents. 
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orders with them to Sparks Manor. 
RATES 


Rates at Sparks Manor are based 
on the degree of care required by 
the resident’s health. They range 
from $225 to $325 per month de- 
pending on the degree of care the 
resident requires. 

Rates are initially determined 
by the admissions committee and 
are subject to change each month, 
depending on the patient’s condi- 
tion. 

Rates include 24-hour nursing 
service, occupational therapy, three 
meals a day and special diets, per- 
sonal laundry, oxygen for emer- 
gency use, and an annual chest 
x-ray. Residents are financially 
responsible for doctor’s fees, phy- 
sical therapy ordered by doctors, 
ambulance service, private duty 
nurses, x-ray and laboratory tests, 
drugs and medications, and dry 
cleaning. 

Day care residents are charged 
$6 for a 12-hour day and $8 for 
a 24-hour day. For billing pur- 
poses, the 12-hour day begins at 
7 a.m. Any stay beyond 7 p.m. is 
counted automatically as a 24-hour 
stay. Day care residents who stay 
a week or a month are charged 
the 24-hour day rate. 


OPERATING EXPENSES 


It is estimated that the cost of 
operating the Manor when fully 
occupied will be $251.25 per month 
per patient. This includes an 
amount sufficient to cover the in- 
terest and principal on a $200,000 
loan against the building, plus al- 
lowable charge for depreciation 
on building and equipment. Since 
this is a new unit, these cost fig- 
ures are based purely on estimates. 
After six months in the building 
it is quite possible that these fig- 
ures could be revised downward. 
We are reasonably certain that 
no upward revision will be nec- 
essary for at least a year. It is 
hoped that the rate structure will 
bring in a monthly average per 
patient of $251 or better to meet 
these costs. 


CONSTRUCTION COSTS 


The total construction cost of 
Sparks Manor was $825,509.29. 
This was broken down as follows: 

@® General contractor total— 
$527,759.79. 
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Mechanical—$241,578.73. 

@® Plumbing and electrical— 
$56,170.77. 

$20,000 additional was necessary 
for paving and sidewalks as this 
expense’ had been omitted from 
the general contract originally. The 
general contract cost included all 
fixed equipment. The movable (or 
group 2 and 3 equipment) 
amounted to slightly more than 
$75,000. 

The site which has a market 
value of approximately $40,000 
was sold to the Manor by the city 
of Fort Smith for $10,500. Other 
costs such as architect and other 
engineering fees, interest on money 
borrowed during the interim pe- 
riod of construction, which was 
two years, combined with all other 
costs of this project will make a 
total cost of slightly in excess of 
$1 million. The exact amount can- 
not be determined until all final 
bills are cleared. 


FINANCING 

This project was financed by: 

@® Grant from the Hill-Burton 
Hospital Construction Program— 
approximately $570,000. 

Ford Foundation—$68,400. 

® Public Subscription—$228,- 
000. 

® Loan—$200,000. 

More money was raised from the 
public drive for funds to construct 
this building than was raised to 
build either of the two local hos- 
pitals constructed in the past five 
years with the use of Hill-Burton 
funds. This indicates keen aware- 
ness of the needs of Senior Citizens 
on the part of the public. 


SAFETY, CONVENIENCE 


Because Sparks Manor residents 
are aged, special consideration 
must be given to their safety and 
convenience. “Stumbling blocks,” 
for example, have been eliminated 
by making floors flush and doing 
away with door sills. Even the 
large door mat at the entrance is 
recessed. 

The fact that many residents 
are confined to wheel chairs has 
influenced several aspects of con- 
struction. The cafeteria lane, for 
instance, is wide enough to allow 
independent wheel chair drivers 
to go through the line making their 
own meal selections. Regular tele- 
phone booths are obsolete for 


wheel. chair patients. Telephone 
booths at Sparks Manor, therefore, 
are wide enough for free wheeling 
of chairs. Wide halls and doorways 
accommodate the mobile sitters. 
Where necessary, doors are 
equipped with a control to keep 
them open at any desired angle. 
Space for storing wheel chairs 
conveniently is also provided. 
Installed for safety are metal 
hand rails attached to the walls 
above the bath tubs. Outside the 
tub is a “sitting shelf” providing 
a safer seat for elderly patients 
than the traditional small chair. 
For those needing help in bathing, 
tubs are arranged to give attend- 
ants plenty of space. Showers are 
also equipped with handrails. An 
hydraulic lift is provided in all 
bathing areas as an aid to attend- 
ants in getting residents from 
wheel chairs into the bath tub. 


PREVENTIVE MEDICINE 


It is generally accepted that in- 
terest and activity are potent med- 
icine against the inroads of old 
age. Sparks Manor has been built 
with this in mind. 

Six partially enclosed terraces 
enable residents to visit together 
out of doors. For more active resi- 
dents, croquet, horse shoes, and 
darts are available. Residents who 
enjoy gardening may have vege- 
table or flower plots. 

As far as possible, home-like 
details have been included in the 
plans for the Manor. For example, 
a laundry, ironing room, and a 
snack kitchen are provided for 
residents. If a resident wants to 
make sandwiches or ice soft drinks 
for a little private card party she 
can do just that in the snack 
kitchen. When a resident wants 
to read in bed, a reading light is 
available. 

Lounges and meeting space are 
available in the central section of 
the Manor for club meeting of res- 
idents, showing of films, singing 
parties and games. The space also 
accommodates community gather- 
ings—such as meetings of the sen- 
ior citizens group—making Sparks 
Manor a civic center for the el- 
derly, their friends and relatives. 
By bringing outside groups to 
hospital, residents are able to 


ticipate in community activities 
and maintain their places as citi- 
zens of Fort Smith. s 
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THE PATIENT HAS SOMETHING 


by THE REV. DONALD C. HOUTS 


AGREES that rever- 


ence for life is a cardinal 
virtue in the hospital. It is easier 
to voice the platitude, however, 
than to follow the idea through 
to its logical conclusion in the in- 
stance of one particular patient. 

The patient—not just the aver- 
age patient, the statistic, or the 
moneybags, but the unique, flesh- 
and-blood, human being—has a 
very real claim upon the admin- 
istration of the hospital through 
the administrator himself and 
through each of the department 
heads who serve under him. 

The patient has a right to be 
heard. He has important contri- 
butions to make. He has things to 
say that no one else can say with 
authority. We need to hear the 
things he has to say. 

There are ways in which these 
things can be communicated to 
administration. I happen to feel, 
however, that many hospitals have 
been singularly devoid of concern 
or creative exploration in this 
area. There have been attempts to 
register patient concerns through 
evaluations, return-postcards, etc. 
But these have only scratched the 
surface, since complaints about 
food, courtesy, and cold coffee are 
basically only the symptoms of 
underlying and often unconscious 
feelings. 

What is it, then, the patient 
wants to say to us? 

Let us hear what the real peo- 


The Rev. Donald C. Houts is chaplain, 
Bethany Hospital, Kansas City, Kans. 

This article is adapted from a paper 
presented at the Midwest Hospital Asso- 
— meeting, Kansas City, Mo., March 
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Patients have things to say, states 
the author, that no one else can say 
with authority. The author discusses 
some of the feelings patients may be 
trying to communicate, and he ex- 
plains how administrators—often 
through the help of hospital chap- 
lains—can break down barriers to pa- 


tient cation 


ple whom we may have visited re- 
cently are saying in thinly-veiled 
ways. Listen to just a few. They 
speak for the majority. 

“| am afraid of being lost in the 
shuffie.”’ 

Patients are impressed with our 
building’s bigness, awed by our 
collection of specialists and strange 
machines, and amazed by our sta- 
tistics in the thousands and ten 
thousands. They are impressed, 
but they are afraid. They walk 
(or are carried) through our doors 
to become the wards of this com- 
plex machinery called a modern 
hospital. 

They feel lost and alone in a 
great impersonal and other- 
worldly region. And so a lady 
complains bitterly when a labora- 
tory technician walks in and says 
“Smith?” and proceeds to wrestle 
with an obstinate vein. Our pa- 
tients say to us again and again 
in many ways; “Please don’t lose 
us. We already feel lost and 
alone.” 

“Don’t take so much for granted.’’ 

Sometimes this is a _ pathetic 
plea; sometimes a hostile response 
to feeling belittled by our appar- 
ent omniscience. Patients come in 
the front door and are told to go 
down the corridor and turn right, 


and that right around the corner 
on the right hand side is the right 
door to the lab. It is plainly 
marked but we assume that they 
are motivated to get there as if 
they were going to the income tax 
office for a refund. We assume too 
much! 

Again, we tell them that the 
first unit of blood will require two 
units’ replacement, but we do it 
so frequently and in such a per- 
functory way that they have no 
real sense of responsibility because 
they still don’t know “why?” 

We sometimes become abrupt 
when they cannot understand the 
way our insurance is handled. 
They do not bring their forms, or 
have not read the provisions well 
enough to really know how much 
will be allowed on a semiprivate 
room. 

It is still our responsibility to 
save them embarrassment and an- 
ticipate their weaknesses. Most of 
us err in having either too many 
inflexible rules, or none for the 
protection of patients—and we do 
not enforce our existing rules with 
enough consistency and good sense 
to indicate their validity to our 
patients. Our patients need and 
want the security of certain mini- 
mal rules and regulations, but they 
want to know the reasons behind 
them, and they don’t want their 
families embarrassed because we 
have not spelled them out. 

“All these gimmicks ore nice, but we 
are here for service." 

This is what patients may be 
thinking in the new multimillion- 
dollar additions to our hospitals. 
Yet, how indirectly they express 
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their concern. I recall one lady 
who after some days was asked 
what she thought about the new 
nurse-patient intercommunication 
system. She replied: “I guess I 
don’t understand how it works.” 
What she meant was that in five 
days’ time no one had ever used 
it. The patient and the community 
will contribute funds for more 
and better gadgets, but they have 
a right to expect better service 
as a result. 

“Our families are important teo."’ 

Some administrators believe this. 
Few practice it consistently and 
augment their beliefs with ample 
planning to meet families needs. 
Patients ask the chaplain if he 
knows of any place their families 
can eat. They ask if there is any 
way that they can be sure to 
see the doctor after surgery. They 
ask if there is any legal way 
that they can see their children 
after three weeks of confine- 
ment—or if a child must be smug- 
gled up a back stairway. They ask 
if there is any place they can go 
to talk privately with their wives. 
And again and again, parents in 
the pediatric units need someone 
to understand their anxiety and 
to give them channels for express- 
ing it harmlessly. 

“Don't give us the brush-off just be- 
cause this is old stuff to you.” 

Patients generally have strong 
feelings of precariousness, imbal- 
ance, and apprehension. They feel 


‘like half persons. They have been 


in control of their environment 
and now are not. This is the thing 
patients say the most but which 
is hardest for us to understand be- 
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cause the communication of this 
kind of language is so difficult. 
And so they express feelings about 
obvious and tangible things, and 
we respond only in terms of those 
things—seemingly unable to read 
any deeper meanings. 

It is no secret that patients show 
decided regressive tendencies upon 
entering the hospital and some- 
times retain these behavior pat- 
terns during the entire hospital 
stay. While they relate to us in a 
dependent and often demand- 
ing manner, they still want to 
feel the integrity of adults. Here 
is where we fail so often to un- 
derstand. We may let them regress, 
but we often retaliate by refusing 
to give them the satisfaction of 
feeling that they still have some 
control over their environment, 
that their decisions and feelings 
are still considered important, and 
ultimately that we give them the 
respect due to mature adults. Is 
it too much to expect of us that 
we should accept them for what 
they are—weak and dependent in- 
dividuals, temporarily obliged to 
follow our directions, but still per- 
sons who have integrity of their 
own? 

“We could make plenty of sugges- 
tions if we thought you really wanted 
them, and if there was a way to express 
them."’ 

Patients may get the idea that 
a hospital’s request for sugges- 


tions is not genuine but only a 
technique for good public rela- 
tions. If a hospital really wants 
to serve patients best, they must 
be given opportunity—while they 
are still inpatients—to express 
their feelings to administration. 


HELPING PATIENTS SPEAK 


One way to accomplish this 
communication between patient 
and administration is to let the 
hospital chaplain help the patient 
speak. An important by-product 
of a chaplain’s specifically reli- 
gious duties and counseling op- 
portunities could logically be such 
communication. 

The chaplain is a specialist in 
the communication of ideas and 
feelings. He probably has more 
daily contacts with patients (and 
incidentally with staff) than any 
other person in the hospital. He 
is therefore in a crucial position 
to recognize individual needs and 
problems of patients which are of 
concern to both medical staff and 
hospital administration. 

The functions of the chaplain, 
of course, will not be the same in 
every hospital. The size and type 
of hospital, the chaplain’s concep- 
tion of his role, the expectations 
of hospital administration, and 
ultimately the sponsorship of the 
hospital may vary his actual func- 
tioning role somewhat. But in a 
sense, he represents administra- 


ELECTION QUANDARY: 


THEY WON 
BUT THEY LOST 


DAVENPORT, lowa (UPI) — 
The official Scott County can- 
vass showed Wednesday that 
one of the three men named 
C. R. Jones — officials aren't 
sure which — was elected to 
the County Hospital's board of 
trustees Nov. 4. County super- 
visors threw up their hands and 


declared all three Joneses ineligible. 

But they didn’t know what to do about Herman E. Lund, who 
was also elected to the board. There is no Herman E. Lund in Scott 
County.—Reprinted from Chicago Sun-Times, Nov. 13,1958. & 
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tion to the patient. He may not 
carry any connotation of power- 
wielding hospital authority, byt 
he is identified by the patient with 
the whole ~hospital rather than 
with the floor. Hence he can often 
help to bridge the barrier between 
patient and administrator. 

A chaplain is at home in the 
arena of problems, crises, dis- 
appointments, and readjustments 
where the patient is struggling. 
He knows patients as individuals. 
He has no office with myriads of 
other pressing responsibilities to 
separate him from the patients 
since a personal ministry is his 
primary task. Also, his universal 
entree to patients is not an insig- 
nificant detail. Of course, this uni- 
versal entree is only the open door. 
But the freedom to use this first- 
hand relationship comes through 
his privileged communication and 
through the strength of his relat- 
ionship to hospital staff. 

Frequently patients say things 
to a chaplain that they would be 
afraid to say to the administrator 
for fear that someone would lose 
his job, or to floor personnel for 
fear of punishment by subtle 
avoidance. But consistent patient 
complaints add up to patterns 
which may be noted and chan- 
neled by the chaplain to the ap- 
propriate administrative authority 
for consideration. 


DEPARTMENTLESS DEPARTMENT HEAD 


In a very special sense, the 
chaplain may be an associate ad- 
ministrator in charge of the com- 
munication, clarification, and res- 
olution of feelings and ideas. He 
will not fit into the organizational 
structure as neatly as some would 
like. Frequently he is directly re- 
sponsible to the board of trustees, 
or to a church authority. He is 
usually considered a department 
head—but with no department of 
people working under his direc- 
tion. 

In a hospital where a chaplain 
is given some administrative au- 
thority the administrator is largely 
freed from the details of bother- 
some complaints and time con- 
suming visits from relatives of 
patients. Why? Because the chap- 
lain is free to deal with problems 
when they first arise and to help 
work them through to a satisfac- 
tory and realistic conclusion. 
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Let me illustrate from my own 
experiences at Bethany Hospital. 
If I see a bedside lamp missing 
from a two-bed room and two pa- 
tients trying to read from one 
lamp, I have freedom to. call 
housekeeping and have the lamp 
replaced. The need is met. The 
patient is happy. The red tape is 
out. This is a triviality, but none- 
theless, the responsible department 
is informed of the routine need 
and it is accomplished smoothly 
and without delay or fuss. How 
long would it take in many hos- 
pitals for nursing or housekeeping 
to see this need? 

Take another example. Patients 
are often served a half-grapefruit 
on their breakfast trays. In morn- 
ing rounds, I discovered that aged, 
weakened patients could not cut 
out the sections by themselves. 
Without embarrassment to anyone 
the suggestion was made to the 
dietitian that we had a problem 
which needed her help. A detail, 
but communicating real concern 
for the patient. 

In another hospital, perhaps, 
there is a problem of communica- 
tion between the operating sur- 
geon and the patient’s family after 
surgery. There is no standard pol- 
icy for establishing communication 
with the family until the chaplain 
makes this pressing need known 
to the chief of surgery and the 
administrator. His authority for 
the referral of:such a problem is 


not controlling but communicative 


in nature—based upon the chap- 
lain’s relationship both to the ad- 
ministrator and to the chief of 
surgery. 

Some hospitals have minimized 
such practices as awakening a pa- 
tient out of sound sleep at 2 a.m. 
to inquire about the need for a 
sleeping pill. Some even let their 
patients sleep until 7:15 in the 
morning. We still allow unneces- 
sary disruption of patient privacy 
and morale, however, unless we 
keep tuned in to the patient’s fre- 
quency. 

One such incident I know of 
involved two departments—nurs- 
ing service and x-ray. At 11:15 
a.m. a patient told me that she had 
been awakened at 6:30 to change 
into a hospital gown so that she 
would be ready to go to x-ray. She 
had been sitting there—bolt-up- 
right, expectant, and fully charged 


—for almost five hours, and her 
day was ruined. We could not save 
her situation, but we had a fre- 
sponsibility to make sure that this 
kind of situation was not com- 
monplace. 


OUR CASE IS DIFFERENT 


One answer to the question of 
how the administrator can be alert © 
to the real problems of patients 
and the symptoms of these prob- 
lems has been outlined. What hap- 
pens, however, if a hospital has 
no chaplain, or if the chaplain 
functions with a differing empha- 
sis derived from a different phi- 
losophy of pastoral care? Can re- 
sponsibility be shrugged off by 
saying, “Our case is different?” 

The answer is “no,” because 
the important things are not dif- 
ferent. All patients have feelings 
—similar to the expressions of 
feeling which I have shared. All 
communities expect the adminis- 
trator to be the first to know and 
care about the problems which are 
created in the patient as a result 
of his hospitalization. All admin- 
istrators have pressures upon their 
time from salesmen, collectors, 
pseudo-benefactors, and person- 
nel. It is difficult for an adminis- 
trator to have intimate day-by- 
day contact with the object of all 
his efforts: the patient. 

With ingenuity and thoughtful- 
ness, however, there are ways to 
break down barriers to patient 
communication. Patient evaluation 
blanks may be useful if we keep 
clearly in mind what is being 
measured. Experts in the field of 
communication and psychology 
can make valuable suggestions. 
Resources of religion can be re- 
evaluated. Administrators should 
experiment—think in terms of a 
clinical approach to every hospi- 
tal problem. No one else can solve 
the problem. 

One final word: we have not 
been talking about new ideas for 
better public relations. We are 
talking about reverence for life— 
a deep respect for persons. If these 
primary concerns are augmented 
by realistic and effective planning 
with consistent effort, patients will 
be a hospital’s public relations. 
No. platitudes spoken at commu- 
nity gatherings will then be re- 
quired to maintain a place of dig- 
nity and respect for our hospital. ® 
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on HAND in hand, the 
medical profession and hos- 
pitals are making rapid progress 
in the prevention, early detection 
and cure of disease, and in the 
alleviation of disability resulting 
from disease, trauma or congeni- 
tal defects. The growth of pre- 
payment plans for the costs of 
medical and hospital tare and the 
increasing number of well staffed 
community hospitals are bringing 
modern medical services within 
the reach of more and more pa- 
tients throughout the land, where 
formerly these complete diagnos- 
tic and treatment facilities were 
available only in our larger medi- 
cal centers. 

The advances of modern medi- 
cine, requiring completely equipped 
laboratories and treatment facili- 
ties, cause physicians and the pub- 
lic to look upon the hospitals as 
the centers or work-shops for 


Clarence H. Heyman, M.D., is clinical 
rofessor of orthopedic surgery, School of 
ledicine, Western Reserve University, 
Cleveland, and consultant orthopedic sur- 
geon at Elyria (Ohio) Memorial Hospital. 
This material is adapted from a speech 
presented at the meeting of the North- 
eastern District Council of the Ohio Hos- 
ital Association, June 4, 1958, in Cleve- 
and. 
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medical care. Hospitals in turn 
must accept this responsibility for 
comprehensive medical services as 
far as practical. 

This does not mean, of course, 
that every general hospital can 
provide each and every diagnostic 
and treatment facility. It is quite 
obvious, for example, that every 
hospital cannot be expected to 
have a cobalt bomb, an artificial 
kidney and complete facilities for 
modern cardiac surgery. Nor can 
every general hospital provide ad- 
equate rehabilitation services. 
These extraordinary services must 
still remain available only in a 
limited number of larger hospital 
clinics where the volume of pa- 
tients and the demand justifies 
special equipment and specially 
trained and proficient personnel. 


KEEPING FAITH WITH THE PUBLIC 


A hospital which announces or 
pretends that it is equipped to 
provide any or all of these extra- 
ordinary services, when it is not, 
is not keeping faith with a trust- 
ful public. To employ a physical 
therapist and then lead the public 
to believe that this is rehabilita- 


tion is deceitful. Before engaging 
in any program for rehabilita- 
tion it is necessary that the 
professional staff and the hospital 
administration know what reha- 
bilitation is and what it entails. 

Briefly stated, rehabilitation 
services require comprehensive 
care needed to restore the sick 
and injured to a maximal recov- 
ery of function, for psychological 
and social adjustment to disabil- 
ity and for occupational .training, 
if necessary, leading to reemploy- 
ment of the disabled on a self- 
sustaining basis. Very few, if any; 
general hospitals can provide such 
complete services. On the other 
hand, many general hospitals can 
and should provide certain pre- 
liminary essentials toward this 
goal. Medical and hospital services 
are incomplete when all concern 
for the patient’s welfare ceases 
with the healing of the wound or 
the recovery from disease. 

In addition to the care of the 
acutely ill or mjured who are in 
need of immediate attention, mod- 
ern social progress and humani- 
tarianism are stimulating more 


(Continued on page 55) 


| 
‘ 
= 


When fire comes, it’s too late for practice 


That's why at Evanston’s St. Francis Hospital 


They practice now 
to save lives later 


by SISTER M. GERTRUDIS, O.S.F., R.N. 


ob 
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Cooperating with the local fire de- 
partment, St. Francis Hospital, Evans- 
ton, Ill., has set up a fire drill system 
which recently enabled personnel to 
completely evacuate a 30-bed unit in 
10 minutes. The author describes the 
organization and operation of this 
successful program, which centers 
around staff awareness of fire-fighting 
techniques. 


{ pe AUTO-CALL paging bell 
pinged. Its signal was quickly 
translated as the fire alarm for 
one south. This was the day we 
had been waiting for—the first 
fire drill in which we would evac- 
uate real patients. 

When Sister Superior and I ar- 
rived on the first floor south, we 
found the local fire chief and his 
assistants already stationed there 
to observe the drill. The hospital 
engineer waited nearby to direct 
as well as observe. 

Everything proceeded with prac- 
ticed ease. The head nurse of the 
unit turned in a mock alarm from 
the floor fire callbox. Then she 
shut off the adjacent valves of the 
department’s piped-in oxygen sup- 
ply. Staff nurses, students, nurses 
aides and orderlies went into ac- 
tion, competently performing as- 
signed duties. 

Ambulatory patients were as- 
sisted to designated safety areas, 
and convalescents were transferred 
in wheel chairs. Patients too ill or 
infirm to be moved by other means 
were transported in their beds. A 
simulated rescue of an employee 
posing as a patient was accom- 
plished by means of a blanket 
drag. 

Personnel who could be spared 
from other areas were released 
for reassignment by the director 
of nursing and the chief engineer. 
Activity progressed calmly, with- 
out confusion or undue haste, since 
personnel had been well trained. 
Several employees manned hand 
fire extinguishers to control the 
imaginary blaze until the fire de- 
partment arrived. Others checked 
all rooms and affixed strips of ad- 
hesive tape to doorknobs as sig- 
nals that rooms were empty. 


Sister M. Gertrudis, OS.F., R.N., is ad- 
ee St. Francis Hospital, Evans- 
ton, : 


> AN EMPLOYEE posing as a patient was res- 


cued by means of a blanket drag during the 
recent drill to test this method of evacuation. 
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DURING the drill, patients too ill or infirm to be moved by other means were transported in 
their beds. Other patients, on foot or in wheel choirs, were helped by personne! to safe areas. 


Within 10 minutes after the 
alarm, the unit of 33 male medi- 
cal and surgical patients was evac- 
uated. Shortly afterward, patients 
were returned to their quarters 
and tranquility again descended 
over the department. More impor- 
tant, however, was the peace of 
mind of those associated with the 
test. Fire officials termed the drill 
100 per cent effective. 

Patient safety ranks high on the 
list of problems confronting the 
administrator. Of safety’s many 
facets, one of the most vital is pro- 
tecting from fire those entrusted 
to our care. 

St. Francis Hospital has always 
had a safety committee which in- 
cludes fire protection within its 
scope. During recent years the 
safety committee has been merged 
with the disaster program,* an 
outgrowth of civil defense activi- 
ties. More recently its urgency 
was reemphasized to staff and per- 
sonnel, 


FIRE ALARM CODE 


For purpose of the fire program, 
our hospital is divided into five 
zones: convent, north wing, main 
or center area, south wing, and 
power house. These zones are num- 
bered consecutively for the alarm 
system. First to fourth floors are 
designated “one” to “four,” respec- 
tively, and basement areas “six.” 


*Sister M. Gertrudis, O.S.F., Our disaster 
drill had unforeseen benefits, HOSPI- 
TALS, J.A.H.A., 31:51 Sept. 16, 1957. 
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The number of bells—10—pre- 
ceding all alarms denotes fire. Our 
code listing of fire stations is 
shown in Fig. 1, below. 

Any project is, of course, only 
as effective as those who execute 
it. Toward that end a series of 
periodic fire-fighting sessions was 
initiated, as a refresher for em- 
ployees previously instructed, and 
to train new personnel. In coop- 
eration with the local fire depart- 
ment, a program of fire prevention 
was developed and correlated with 
a plan of action in the event of 
a fire in the hospital. 

One of the first steps in ac- 
quainting personnel with it was 
through distribution of a manual 
compiled by our disaster commit- 
tee. The contents provide a floor 
by floor, department by depart- 
ment orientation by means of dia- 
grams and a descriptive list. The 
first sketch portrays the general 
relationship of hospital buildings. 
A second diagram depicts a skele- 


ton view of the main building, 
showing the network alarm sys- 
tem, together with the location and 
code number of each fire station. 
The code listing for the auto-call 
paging system described above is 
also tabulated in the manual. 

Since our hospital is divided 
into specific departments with di- 
verse occupancies and functions, 
fire drill rules, procedures and du- 
ties were drawn up for each and 
posted in corresponding areas. It 
is the responsibility of supervisors 
to require all employees to study 
the instructions carefully and to 
be prepared for immediate action 
should a fire oecur. Individual re- 
sponsibility is stressed because 
prompt and efficient response in 
an emergency could represent the 
difference between success and 
failure. 

A fire brigade was established 
early in the program. It consists 
of a group of men and women, 
individually selected and trained 
in the initial combat of fire. When 
an alarm sounds, brigade members 
are relieved of other duties and 
proceed immediately to the scene 
of the incident. Students and nurs- 
ing aides report to the departments 
to which they are currently as- 
signed. Those unassigned are dele- 
gated to a central dispatching pool 
from which an expediter directs 
the dispersal of help. 

Resident physicians and interns 
proceed to the scene of the fire 
to assist in fighting it and to ad- 
minister to patients. Orderlies are 
allotted as needed. Personnel in 
the dietary areas and the laundry 
follow instructions issued in their 
own departments. The members 
of the medical staff also know 
what to do and where to report 
in case of fire. Telephone operators 
are instructed, on hearing the sig- 
nal, to notify the fire department 
and give the code location before 


FIG. 1—CODE LISTING OF FIRE ALARM STATIONS 


CONVENT NORTH 

ZONE 1 ZONE 2 

Fourth floor 10-1-4 10-2-4 
Third floor 10-1-3  10-2-3 
Second floor 10-1-2 10-2-2 
First floor 10-1-1 10-2-1 
Basement 10-1-6 #10-2-6 


MAIN SOUTH BOILER HOUSE 
ZONE 3 ZONE 4 ZONE 5 
10-3-4 10-44 
10-3-3 10-43 
10-3-2 1046-2 
10-3-1 10-4-1 10-5-1 
10-3-6 10-4-6 10-5-7 
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THIS diagram of St. Francis Hospital, Evanston, Ill., shows the location of the five hospital 


fire zones, departmental fire stations, oxygen zone valves, stairways, elevators, and municipal 
fire hydrants. A copy of the sketch is permanently posted in every fire truck in the city. 


clearing the switchboard of non- 
vital calls. 

A copy of our fire code is posted 
in every fire truck in Evanston. 
Supplementing it is a sketch of 
the hospital, prepared by our chief 
engineer, which shows the loca- 


tion of the five hospital zones, the 
department fire stations, oxygen 
zone valves, stairs, elevators and 
municipal fire hydrants (Fig. 2, 
above). As soon as an alarm is 
received, fire authorities decide 
which units will approach the 


back and which the front en- 
trances of the hospital for ready 
access to the affected area. This 
is important :because the hospital 
is more than two blocks long. 
Knowing the directions from which 
to enter and attack the fire makes 
for an orderly approach with less 
lost time. 

The Evanston fire department 
and its fire prevention bureau have 
provided our employees with in- 
struction in the use of fire-fighting 
equipment and extinguishers, and 
in the evacuation of patients by 
proper carries and approved 
methods of safely transporting 
them via beds, stretchers and 
blankets. The importance of each 
employee’s role is stressed over 
and over again. Employees are 
reminded that patient safety de- 
pends primarily on them, and that 
personal failure to exert quick 
and efficient response could result 
in the defeat of combined efforts, 
and possibly even in death. 

We hope we will never need to 
utilize our knowledge of fire- 


' fighting but we are confident that, 


should the occasion arise, our 
training will see us through. . 


DALTON, GA., GOES ALL OUT IN DISASTER DRILL 


A bomb “exploded” in the courthouse in Dalton, Ga., 
at 8 p.m., Oct. 8, 1958. Smoke poured out; sirens began 
to scream; and perhaps the largest community disaster 
drill in Georgia—combining civil defense and hospital 
planning—became activated. 

Sixty-one volunteers were ‘‘wounded”’ and were made 
to look the part by a make-up expert, Lt. Thomas Trudeau 
of Fort Benning, Ga. Protruding bones and blood oozing 
from the plastic moulage sets attached to the victims, as 
well as their cries for help, added to the realism of the 
disaster’. 

Hamilton Memorial Hospital in Dalton was notified of 
the event by the two-way radio setup which links the hos- 
pital, civil defense headquarters, and many of the hospi- 
tal’s staff physicians. The hospital's administrator, Norman 
D. Burkett, and physicians were notified by mobile radio. 
Mr. Burkett declared the hospital’s disaster plan in effect 
and hospital personnel assumed their assignments as 
called for in the disaster plan. 

Twenty Gray Ladies and 14 civil defense nurse assist- 
ants were on hand to deliver messages, handle visitors, 
work in various departments, and operate the elevators. 
Eighteen members of the medical staff worked in teams 
carrying out assignments previously made by the presi- 
dent of the medical staff. 

Within 45 minutes after the first ‘‘victim’’ was received 
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at 8:10 p.m., 61 patients were evaluated by the phy- 
sicians in the tagging and sorting area at the emergency 
ambulance entrance and were tagged and sent to the 
proper area designated for their particular type of in- 
jury. The hospital’s disaster plan designates the follow- 
ing special areas within the hospital for the handling of 
casualties in any disaster: a 

1. Emergency rooms—moderate to severe lacerations. 

2. “Cysto’’ room—washing of dirty emergency room 
instruments before being sent to central supply. 

3. Library — first aid, minor lacerations, bruises, 
scratches, hysteria. 

4. East and west corridors, second floor—medical and 
fracture cases. 

5. Treatment room, second floor—cast room for sim- 
ple fractures. 

6. Cafeteria—burns. 

7. Corridor adjacent to surgical suite, third floor— 
surgical holding area. 

More than a thousand Dalton citizens witnessed the 
event which brought into action not only civil defense 
forces but local fire and police departments, all ambu- 
lances in the area, the Georgia highway patrol, U. S. 
Army Reserve, Georgia National Guard, rescue units from 
neighboring cities, and the full administrative and medi- 
cal staff of Hamilton Memorial Hospital. ® 
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THE MEANING 
CONTROL 


Is everyone's respon- 
sibility. The supervisor who 
understands this contributes to 
the success of the hospital and his 
superiors. The administrator. who 
realizes this, and seeks to aid his 
supervisors in understanding the 
nature of control, vastly increases 
his own opportunities for success. 
By so doing, he enhances the man- 
agement capability of his subor- 
dinates. 

The term control is used in many 


ways.' To some people it means 


the power to influence, to some 
the power to suppress, to others 
the ability to guide. None of these 
meanings, however, expresses the 
management meaning. 

In the management sense, con- 
trol may be defined as: 

That function of regulating events 
rather than being regulated by them, 
and of assuring that justified change, 
to either plan or action, is accomplished 
according to a correctly prescribed pro- 
gram. 

Control requires skilled collec- 
tion and analysis of data. It springs 
from coordination of these analy- 
ses and subsequent action to pre- 


vent significant deviation from 
planned results. The cycle of 
planned study comparison and 


corrective action becomes “man- 
agement control.’’* 

Good control can be automatic- 
ally expected from most super- 
visors without conscious conform- 
ance to its elements. 


Theodore A. Toedt is assistant professor 
of industrial administration, University of 
Connecticut, Storrs. 
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Few administrative personnel under- 
stand the management meaning of 
“control,” states the author. He defines 
the term and outlines step by step the 
system and technology involved in the 
control cycle. 


The following steps, however, 
which spell out the system and 
technology involved in the con- 
trol cycle, may help avoid difficul- 
ties in situations encountered daily. 
To establish effective control, an 
administrator or supervisor should: 

1. Set up a goal. It is necessary 
to have purpose and pathway 
to achievement clearly identified. 
For example, a paymaster may 
state one goal for his department 
as: “Never to miss the payroll 
date or time.” 

2. Record actions. Control cannot 
be achieved without records for 
they are the principal means of 
collecting and then transmitting 
facts pertaining to plan and action. 

3. Review information before acting. 
Information must be collected and 
evaluated before putting a plan 
into effect. Thus, a floor supervisor 
consults charts and instructions 
before calling the resident—except 
in cases of obvious and dire emer- 
gency. Otherwise, how could she 
intelligently and objectively de- 
scribe the current status of a pa- 
tient? 

4. Pinpoint trouble spot. In compar- 
ing the actual situation with the 
plan, deviation of action from plan 
must be clearly identified. Knowl- 
edge that a difference exists is 


relatively useless to a supervisor 
or subordinate unless the devia- 
tion is pointed out. As a case in 
point picture the reply one would 
receive from the laundry manager 
if he were simply told, “There is 
a linen shortage on the third floor.” 

5. Decide on appropriate 
When deviations from plan arise, 
a decision must be made as to 
whether to change the plan, the 
action or both to meet the demands 
of the new situation. For example, 
the plan to close one floor because 
of a shortage of magpower would 
have to be revised in the face of 
an epidemic situation in the com- 
munity—even though the man- 
power shortage had not been re- 
lieved. 

6. implement decision. After ap- 
propriate change has been decided 
upon, decisive steps should be 
taken to activate that decision and 
recontrol the situation. To do 
nothing when the need for change 
in plan or action has been deter- 
mined would be wasteful of time 
and money and would endanger 
morale. Also, once made, the de- 
cision must be recontrolled or ad- 
ministrative and supervisors will 
be uninformed or misinformed as 
to progress. a 


change. 
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CHECK LIST for epucationa PLANNING AMERICAN HOSPITAL 


SUBJECT NAME OF INSTITUTE. DESCRIPTION ew a nen | 
ADMINISTRATORS’ institute for Designed for the secretary of the hospital administrator: to increase her Chicago, $40 
SECRETARIES Administrators’ understanding of hospital operation; to review sources of information, June 1-3 
Secretaries office procedures, and management techniques; and to develop skills in 
communication and maintenance of effective interpersonal relationships. | 
DENTAL SERVICE Institute on Conducted cooperatively with the American Dental Association, and co- | Sen Francisco, $40 
Hospital sponsored by the American Medical Association. Offered to develop sound Moy 18-21 
Dental Service approaches to the problems of providing good dental service in the hos- 
pital. Chiefs of hospital dental services, dentists practicing in hospitals, 
and hospital administrators and medical staff members concerned with 
present or future development of dental services in hospitals will find an 
opportunity for review and evaluation. 
DIETARY SERVICE Institute en For heads of dietary, housekeeping, and nursing departments: to explore Chicago, $45 
Dietary-House- means by which they may plan and work together more effectively. March 30- 
Seepeeesereee §=6Priority will be given to triple registrations from a single hospital, since April 3 | 
Department the shared experience will be of most benefit to the hospital. 
| 
Institute on Presented in cooperation with the American Dietetic Association, to in- | New Orleans. $45 
Dietary vestigate better ways of administering dietary departments, and the prac- | Febrvery 23-27 
Oepartment tical application of these methods for good patient care. For all concerned Sueeineats 
Administration with dietary department management: administrative staff, dietitians, May a 
supervising heads of dietary departments, nutritionists. : 
Portiand, Ore. 
November 30- 
December 4 
ENGINEERING Institute on Not only for the hospital engineer, but for all members of hospital ad- Baltimore, $45 
Hospito! ministrative staffs who are concerned with the engineering aspects of April 13-17 
Engineering hospital operation, and for persons professionally engaged in hospital 
planning. Deals with the role of the engineer in the modern hospital; new 
: developments and new products; management and maintenance problems. 
HOSPITAL LAW a institute on For hospital administrative staff; trustees; hospital attorneys; department Boston, $40 
he Hospital Law heads concerned with the legal aspects of hospital operation, such as Mey 25-27 
medical record librarians. Provides opportunities to consider the legal 
implications of hospital activities; to exchange information on hospital law; 
and to engage in discussions of specific hospital legal problems. 
HOUSEKEEPING i Institute on See: DIETARY SERVICE Chicago, $45 
Dietary-Hovse- March 30- 
keeping-Nursing April 3 
Department 
a Institute on For heads of housekeeping and laundry departments: to study the closely Chicago, $45 
= Housekeeping related responsibilities of these departments for patient care; to develop | September 28- 
coh end Leundry more effective working relationships; and to examine both their mutual October 2 
problems and their separate technical areas. Priority will be given to 
joint applications from a single hospital for both department heads, since 
‘such participation will result in the maximum benefit for the hospital. 
INSURANCE * Institute en A recommended plan for hospital safety organization directed toward Toronto, $40 
saving life, preventing injury, and producing monetary savings in insur- Coeneda, 
oe and Insurance ance premiums. For those responsible for a hospital’s safety program Merch 2-4 
and/or for purchasing its insurance coverage: administrative staff; trus- 
tees; supervisors responsible for either safety or insurance activities. Joint 
attendance is urged when more than one person is responsible for these 
¢ activities. 
LAUNDRY Le Institute on See: HOUSEKEEPING Chicage, $45 
Housekeeping September 28- 
ey end Loundry October 2 
LIBRARIANSHIP tA Institute on For hospital personnel or volunteers engaged in hospital library work, Chicago, $40 
Ks Hospital whether in a medical, nursing, patients’, or administrative library. Basic October 7-9 
Ubrarsianship techniques of administration, acquisition, cataloging and classification, ref- 
erence, and circulation. Emphasis on sources of information. First institute 
of its kind, utilizing the expanded resources of the Library of the American 
3 Hospital Association, Asa S. Bacon Memorial, in our new headquarters. 
MEDICAL RECORDS 4 Advanced This advanced institute, conducted in cooperation with the American As- Chicago, $40 
a Institute sociation of Medical Record Librarians, is for experienced medical record June 1-3 
oe: for Medical librarians only. It will present and review most recent trends in the field, 
Setere Srerens emphasizing creative and research aspects, and providing opportunity for 
workshop approaches to mutual problems. Supervision, planning, and 
evaluation will be stressed. 
Besic institute The American Association of Medical Record Librarians, with the co- 
for Medical operation of the American Hospital Association, will now conduct the 
Record Library basic institutes which will provide fundamentals in medical records for 
Personne! medical record library personnel. Four of these institutes are being sched- 
| uled for 1959. 
MEDICAL SOCIAL He Institute on Presented in cooperation with the Medical Social Work Section of the Atlanta, $45 
worK e Medical Secia! National Association of Social Workers. Functions and relationships of | September 28- 
Ce Werk in the medical social worker in the hospital; her contributions toward good October 2 
eS Hospitols patient care. For medical social workers employed by or dealing with 
“ hospitals, and administrators concerned with present or prospective medi- 
cal social work departments. Joint enrollment of administrator and medical 
a social worker is encouraged. 
NURSE ANESTHETISTS ae Institute Presented in cooperation with the American Association of Nurse Anesthe- | Sen Francisco, $45 
= for Nurse tists. Designed as a refresher course not only for the practicing nurse | Jenvery 26-30 
ee Anesthetists anesthetist but also for those just entering the field or returning to it after 
a an interruption. Review of current trends and néw anesthetic agents; 
problem-solving. 
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A calender ef institutes and meetings appears 5 
in each issue of this Journal on page 6. This oe 


STITUTE calendar may be checked te determine unan- ae 
ASSOCIATION IN SCHEDULE FOR 1959 be checked determing wnon- 


tion for each institute. a 


SUBJECT (MAME OF INSTITUTE DESCRIPTION cerry pate | FEE PER 
PERSON 
‘ NURSING SERVICE Institute on See: DIETARY SERVICE | Chicago, $45 7 et 
4 Dietory-House- March 30- 
keeping-Nursing April 3 Ves: 
Department 
Relationships 
. t 
Nursing institutes are 7 Institute en Provides the central service supervisor the opportunity to review and | Chicago, | $40 | 
conducted in cooperc Central Service evaluate newer trends in the management of the central service depart- |Nevember 16-19) = oa 
tion with the Deport Administration ment. Both technical and supervisory techniques and procedures will be | Mees 
ment of Hospito!l Nurs explored. > 
ing of the Notional t 
league for Nursing Institute on A program for permanently assigned evening and night supervisors, who | Svffele,N.Y., | $40 _ 
Evening and for two-thirds of the patient day are delegated administrative functions | April 20-23 | * 
Night Nursing and responsibilities for the supervision of patient care. Provides super- ) | a 
Service visory tools and techniques needed to interpret and carry out hospital : 
Administration policies and procedures. ; 
institute on Emphasizes planning objectives and teaching techniques, rather than San Antonio, $40 7 
Sees Sees course content. For persons responsible for planning and coordinating Texas, , 
Preogrems nursing inservice education, whether in newly developed or in ongoing | Jenvery 19-22 
programs: coordinators; directors of nursing with such responsibilities; | enses City, 
hospital staff personnel concerned with over-all development of hospital Missouri, 
inservice education February 16-19 
Institute on Review and evaluation of newer trends in nursing service administration, | Fresno, Colif., 
Nursing Service for directors of nursing service and hospital administrators. Joint enroll- | Febrvery 23-27 $45 
Administration ment of both director of nursing and administrator is urged because such Cleveland, 
participation will aid them to put new practices into effect more readily Mey 25-29 
Institute on Emphasis on the development of leadership skills, definition of respon- | Weshingten, $40 +. 
=6sibilities, and planning and organization of work. For supervisors of | sf 
Supervision nursing service in all clinical specialties within the Department of Nurs- | Jenvery 5-8 : 
ing Service. No more than two applications accepted from a single | oston, Pk 
hospital | October 5-8 4 
Institute en For supervisors actively engaged in the over-all administration of the St. Lovis, $40 
Obstetrical obstetrical nursing service: directed toward development and evaluation | Merch 16-19 
Nursing of the administrative skills and techniques demanded in this specialty | 
Administration | 
Inatitwte en For supervisors actively engaged in the over-all administration of the Denver, $40 *: 
Goeretes Geem operating room nursing service: designed to provide management tools September 21-24 ian 
Administration which will enable the supervisor to perform her supervisory functions 7 
with a greater degree of proficiency and satisfaction 
Institute on To assist the director of nursing service and hospital administrator in the Minneapolis, $40 a 
Staffing re-evaluation of present-day staffing requirements; review experimental | Octeber 19-22 , ; 
Depeortments staffing studies: compare methods of assignment and control, personnel | are 
of Nursing selection, and evaluation of needs. Joint attendance of director of nursing | >a 
service and administrator is urged 
OCCUPATIONAL Institute for Presented in cooperation with the American Occupational Therapy Asso- | Waco, Texes $40 4a bata! 
THERAPY , Occupational ciation. Management responsibilities of the occupational therapists as a | April 28- yep 
“ Therapists department head; the role of the occupational therapy department. Geared | May | = 
to needs of both smal! and large hospitals. Emphasis on effective man- | ‘i 
agement 
t 
. PHARMACY Institute on Presented in cooperation with the American Pharmaceutical Association | Selt leke City, $45 tae 
Hospite! and the American Society of Hospital Pharmacists. Principles, practices, | Utah, = 
Pharmacy and techniques for the hospital pharmacist. Administrative and technical | June 15-19 a 
aspects of hospital pharmacy will be included, with group sessions to de- Chicage, Cog 
velop.means of implementation in hospitals of various sizes August 3-7 “Ss 
- 
. PHYSICAL: THERAPY Institute fer Presented in cooperation with the American Physical Therapy Associa- | Houston, $45 
Physical tion. Effective administration and development of the physical therapy Texas, : 
Therapists department: its relationships and functions in the hospital organization November 9-13 | 
PURCHASING | institute en Technical and practical information on current purchasing problems and ees York City, $45 & 
procedures, designed to help the purchasing agent to be of greater service | februery 9-13 3 
Purchasing to the administrator or to aid other administrative personnel who are pri- a ia 
marily responsible for the hospitals purchasing Michigan, ¥ 
| July 13-17 
SAFETY Institute on See: INSURANCE Toronto, $40 aa i. 
Hespital Sefety Canada, 
and Insurance | March 2-4 ood 
> 
SUPERVISION Institute en Designed for hospital] staff members who spend the majority of their time Attente. $40 ‘Pe 
Supervision directing the work of others, regardless of the department: to develop | Octeber 12-15 ies 
managerial and leadership skills and attitudes which will enable them to ae 
work more effectively. Multiple attendance from the same hospital is 36, 
urged 
VOLUNTEER SERVICE Advanced Administrative problems of the volunteer service department analyzed at Chicago $40 - y 
Institute fer the policy level: new developments in hospital care and their counterparts Merch 9-11 . 
Directors of in volunteer servicc. Enrollment limited to the experienced director of : 
Hospital volunteers 4 
Volunteers 
Basic Institute Basic considerations in the establishment and development of volunteer Chicago, $40 . 
fer Directors service. First priority to those having direct responsibility for the operation | Nevember 9-11 =. 
of Hespitel of the volunteer service, whether on the hospital staff or members of the aux- ; % 
Volunteers iliary. Second priority to state auxiliary leaders, auxiliary presidents, and > 
members of related organizations having specific interest in such programs. vo 
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BY COMPARING the trend line for community wages and the adjusted trend 
line for hospital wages, this graph illustrates how Bethesda Hospital has made 
its wage scales comparable to similar wage scales in the community. The 
adjusted trend line is the result of the hospital's new wage program set up 
on the basis of 12 salary ranges determined by point evaluation. 


OO LITTLE, too late,” de- 

scribes many a hospital’s 
position in the community labor 
market. 

For example, in the spring of 
1957, the average wage level in 
Cincinnati was $2.11 per hour.* 
Bethesda Hospital’s average wage 
at this time w2s $1.45 per hour. 
These statistics represented Be- 
thesda’s problem in its simplest 
denomination. We were compet- 
ing, dollar for dollar, with indus- 
try for similar job classifications 
—and we were losing. 

It was decided, therefore, to 
bring hospital wages in similar 
job classifications up to the pre- 
vailing community level. In ad- 


Lawrence Brett is superintendent, Be- 
thesda Hospital, Cincinnati. 

*From the Cincinnati Industrial Insti- 
tute, a nonprofit, fact-collecting agency. 


48 


The problem faced by Bethesda 
Hospital is familiar to many hospi- 
tals: how to bring hospital wages up 
to levels comparable with local indus- 
try. The author describes the wage in- 
crease program based on merit ratings 
instituted at Bethesda that achieved 
this goal at a cost less than a general 
increase under the old salary plan. 


dition, the present merit system 
was to be improved. We a‘med at 
having Bethesda’s entire wage 
program supplement the many 
other satisfactions that hospital 
positions offer. 

At first we thought we could 
solve this problem alone. Its com- 
plexity, however, and the need for 
information sources beyond our 
ken baffled us. We needed expert 
help. We therefore called in a 
management consultant—in fact 


HOW THIS HOSPITAL COMPETES 
IN THE LOCAL LABOR MARKET 


by LAWRENCE BRETT 


we called in several and by the 
process of elimination chose one* 
we thought best suited to our 
needs, 

The first thing the consultant 
did was to analyze the hospital’s 
existing wage and salary scale and 
job descriptions. He then com- 
pared hospital jobs to like jobs in 
the community. It was surprising 
how many jobs in industry paral- 
leled hospital jobs. For example, 
most industries employ storekeep- 
ers. Many large plants run cafe- 
terias employing the same type of 
people Bethesda has in the kitchen. 
Laboratories have essentially the 
same kind of technical help. Nearly 
every firm, large or small, has an 
accounting force. 

It was, of course, impossible to 
compare all job classifications with 
comparable jobs in industry. An 
index of jobs was selected, there- 
fore, and used as a yardstick for 
deciding with whom we were 
competing for personnel. 

Comparison of jobs at Bethesda 
Hospital with industrial jobs in- 
dicated (1) our jobs in lower 
branches missed the mark in be- 
ginning wages by some 10 to 15 
cents an hour, but (2) in certain 
brackets hospital jobs exceeded 
the community average. The jobs 
we exceeded in were not nearly 
as competitive as those in which 
we failed. 


The consultant’s findings were 


*W. G. Seinsheimer and Associates, Ci:- 
cinnati. 
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BY CUTTER 


FOR EVERY PARENTERAL REQUIREMENT 


select for savings and safety from CUTTER’S complete quality line 


Saftiset 
1. V. Infusion Set 


Safticlysis* 
Hypodermoclysis Injection Set 


Saftifilter 
Blood and Plasma Y-Tube Set 


Saftidonor 
Blood Donor Y-Tube Set : 


Softiset 
LV. infusion Y-Tube Set 


Lie 


Saftifilter* 
Blood and Plasma Infusion Set 


Saftidonor* 
Biood Donor Set 


Pediatric Scalp Vein 
Infusion Set 


CUTTER’S exclusive 
extra features 
for safety 


and convenience 


Order Cutter Saftiline from your 
supplier. Ask your Cutter man to 
demonstrate the simple assembly 


and operation of the Cutter Saftiline. 
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CUTTER 


Flexible plastic Safticlamp* built into every I.V. set for preci- 
sion control of fluid flow 


Color-coded to save time and avoid errors — blood sets in red 
boxes, I.V. sets in blue 


Available with or without detached sterile needle in plastic shield 
Sterile, pyrogen-free, ready for immediate use 


CUTTER LABORATORIES 
Berkeley, California 
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US. PAT NO 2 791 608 


TETRACYCLINE PHOSPHATE COMPLEX | | 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 

TeETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 


TETREX (tetracycline phosphate complex) (tetracycline HC! activity)........... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TeETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


INTRAMUSCULAR 
XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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given first hand to all top super- 
visors. We felt that knowledge of 
the facts would help personnel ac- 
cept the idea that a change was 
coming and that they as super- 
visors must participate in it. 


HALF THE BATTLE WON 


Once we knew exactly where 
the hospital’s wage pattern missed 
the mark, half the battle was won. 
Close scrutiny of the financial 
setup indicated that—with a judi- 
cious increase of those rates in 
which we were lower than other 
local hospitals—Bethesda Hospital 
could afford a major overhaul of 
the salary and wage schedule. This 
factor added another victory to 
our Campaign. 

The increase program was de- 

signed specifically to (1) help the 
hospital compete in the labor 
market for employees needed in 
the lower echelons and (2) “push 
jup the scale” those technical peo- 
‘ple whose training and education 
must be better compensated. The 
increases were accomplished 
through the following three-point 
program: 
® Job descriptions of all jobs. 
®@A point-by-point evaluation of 
those jobs so they could be com- 
pared one to the other. 
@A practical comparison of all 
jobs so that a new range and 
merit program might be estab- 
lished. 


A DOZEN STEPS DO THE age | 


The techniques used to carry 
out the program are outlined be- 
low as they happened. 

1. Job evaluation explained to meet- 
ing of department heads. This 
proved to be a most important 
step, as the meeting not only ex- 
plained the program but also 
helped “sell” it. 

2. Selection and training of analysts. 
Persons from our administrative 
staff, including the personnel de- 
partment, were selected and trained 
in the procedures for obtaining 
data and writing job descriptions. 

3. Department heads interviewed re- 
garding positions in their depart- 
ments to obtain over-all informa- 
tion regarding duties, responsibil- 
ities and authorities. 

4. Employees interviewed to obtain 
detailed information regarding du- 
ties and responsibilities affecting 
their jobs. A questionnaire was 
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devised so that the analyst would 
be sure to obfain all necessary in- 
formation. 

5. Determination of job factors. From 


‘ analysis of descriptions, the fun- 


damental factors—reflecting the 
vaiue and relative importance of 
the jobs—were determined. These 
factorg were then broken down to 
relative degrees and the factors 
weighed in proportion to their im- 
portance for measuring the value 
of all jobs. These factors and 
weights were tested against key 
jobs and adjusted where neces- 
sary, then checked with manage- 
ment policy. 

6. A job evaluation manual was set 
up based on the factors evolved. 

7. Evaluating jobs in each department 
was accomplished by evaluating 
committees made up of the de- 
partment head, personnel director, 
assistant superintendent and 
representative of the consultant 
firm. These evaluations were 
checked and double-checked by 
comparing each job to other jobs 
in a specific department and to 
similar jobs in other departments 
by each factor and degree. Not 
only were the jobs evaluated on a 
point basis, but also on a factor 
comparison basis. 

8. Qualifying statements—compara- 
ble to those in the job evaluation 
manual—were written to justify 
the rating of each factor in all 
conferences with department 
heads. | 

9. A scatter diagram was set up in- 
dicating the relative position of 
each job as to its pay rate and 
point value. 

10. A trend line was established to 
indicate average wage scale for 
all Bethesda Hospital employees. 
For comparative purposes, a trend 
line for similar key jobs in the 
community. was also drawn. 

11. Twelve job classes or labor grades 
were established with varying ranges 
in points and with minimum and 
maximum pay rates based on the 
trend ‘lines. Six merit rating steps 
from minimum to maximum of 
the range were set up. These were 
established and adjusted in con- 
sultation with executives of the 
hospital to meet conditions of 


management policy. 

12. Range charts by job titles and 
employees were set up indicating the 
new pay scale for each range and 
listing job titles and employees 


and their pay rates. The comptrol- 
ler, using this information and in 
consultation with executives, de- 
termined the amount of wage in- 
crease, if any, to be given each 
employee. 


GROUND RULES ESTABLISHED 


To get the program going with- 
out the financial “surge” occa- 
sioned by a sizable uprating in a 
number of jobs at the same time, 
a few ground rules were set ‘up. 

First, each item of the new job 
classification was reviewed again 
with the department heads and 
operating supervisors. The tre- 
mendous detail of reviewing each 
employee’s status with the appli- 
cable department head was more 
than worth the effort because it 
assured a fair and square evalu- 
ation for each individual. After 
review, if an individual had been 
paid a wage below the minimum 
for the job as now classified, his 
wage was brought up to the min- 
imum for that job description, In 
the event an individual fell be- 
tween steps of the new range he 
was left there if he was above the 
minimum for the job. 

More than half of the 500 em- 
ployees received raises to the new 
starting steps for their job classi- 
fications. 

Taking into account the plus 
factors of lower turnover and 
more productivity resulted from 
a better adjusted merit plan, the 
salary adjustment cost less than 
a general increase under the old 
salary plan. 

As a result of the program we 
can demonstrate to front line su- 
pervisors that hospital jobs in spe- 
cific classifications do compete 
with industry. Supervisors, in 
turn, can reassure employees on 
this point. Merit increases are 
evaluated against a well written 
job description. Better job per- 
formance is easier to recognize and 
compensate for adequately. We 
are able to give a reason for dif- 
ferent hourly rates in related jobs 
by evaluation on a point-to-point 
basis. 

To illustrate this, the first day 
the new setup was effective the 
radiologist presented administra- 
tion with a departmental person- 
nel problem: the x-ray orderly 
and the dark room technician were 

(Continued on page 103) 
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Before 
Autoclaving Autoclaving 


You’re sure with “SCOTCH BRAND 


Hospital Autoclave Tape No. 222 


WON'T POP LOOSE even in high steam 
temperatures. “ScotcH” Brand Hospital Auto- 
clave Tape No. 222 sticks at a finger touch. Seals 
linen or paper packs quickly, surely. Peels off 
clean, leaving no stains or gummy residue. You 
can even write on it with pencil, ink or typewriter. 


SPECIAL INKS in “ScoTcHu” Hospital Auto- 
clave Tape No. 222 can’t be accidentally activated 
by sunlight, radiator heat or a dry air pocket ina 
faulty autoclave. Only correct levels of heat AND 
moisture can make these distinctive markings 
appear. And you can see them across a room! 


SCOTCH BRAND Hospital Tapes 


“SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn. Export: 99 Park Ave., New York 16. Canada: London, Ontario. 


++ WHERE RESEARCH IS THE KEY TO TOMORROW 
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“YES...[ HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN™ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 


clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN 1,000's save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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ftofessional 


concern for the welfare of those 
with chronic disease and for those 
who are permanently disabled. 
Many of these unfortunate ones 
were doomed to a life-long in- 
validism, having to depend upon 
others for their physical needs and 
economic support. They were bur- 
dens to their families and society. 
They were often caught in despair 
and hopelessness or, in resentment 
against life, became aggressively 
antisocial. 


ORTHOPEDIC SURGEONS CONCERNED 


It is particularly gratifying to 
the orthopedic surgeon to see an 
awakening of interest and concern 
for those handicapped with chronic 
disease or disability. An. ortho- 
pedic surgeon may be pardoned 
if he points with pride to his past 
efforts and leadership, so often 
without encouragement, in the 
work in behalf of the crippled and 
disabled. We have traditionally 
been concerned with the preven- 
tion and correction of deformity, 
the restoration of function of mus- 
cles and joints, and the supple- 
mentary rehabilitation of those 
permanently disabled in the use 
of these parts. 

The name. “orthopedics” arose 
more than 200 years ago from the 
Greek words “orthos”, signifying 
straight or free from deformity, 
and “pais”, a child. With the ad- 
vent of aseptic surgery, tremen- 
dous opportunities were opened 
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REHABILITATING 


THE REHABILITATION CONCEPT 


in the hospital 


(Continued from page 41) 


for the relief of suffering and sav- 
ing of lives previously deemed im- 
possible. Although the more ur- 
gent care of the acutely ill patient 
and the more dramatic results led 
other physicians and surgeons to 
neglect the crippled and deformed, 
the orthopedic surgeon was not 
diverted from his study and treat- 
ment of chronic disabilities. He 
continued with his primary con- 
cern for the correction of deform- 
ity and restoration of function. 
Although hospitals and the pub- 
lic at large were not aroused to 
the needs for rehabilitation before 
World War II, orthopedic hospi- 
tals with workshops to accommo- 
date patients requiring prolonged 
treatment, and hospital-schools 
where a combination of treatment 
and vocational training can be 
carried out simultaneously, were 
in ‘operation before and after 
World War I. Combined orthope- 
dic hospital-schools for crippled 
children have been in operation 
in this country for 50 years. Time 
does not permit the description 
and location of these institutions. 
In Cleveland, the Association 
for the Crippled and Disabled 
(later known as the Cleveland 
Rehabilitation Center) provided 
physical and occupational therapy, 
vocational analysis and vocational 
training, and protective work-shop 
employment for at least 40 years. 
In 1919 the State of Ohio enacted 
legislation for the diagnosis, treat- 


ment and education of crippled 
children which was a model for 
other states to follow. The Ohio 
plan was unique in that services 
were brought to the child rather 
than making it necessary for the 
child to be taken long distances 
to one central State hospital. In 
Elyria, Ohio, Gates Hospital for 
Crippled Children, has been very 
active in the physical rehabilita- 
tion for crippled children for 40 
years, but not as active as it might 
have been to meet all demand for 
such services. 

A National Civilian Vocational 
Rehabilitation Act was passed by 
the federal government in 1920. 
As amended in 1943, it provides 
federal funds to the states for 
physical, mental, social, vocational 
and economic 
all in need beyond 16 years of age. 
Rehabilitation under this act is 
defined as “the process of restor- 
ing the handicapped in terms of 
his total situation to the fullest 
physical, mental, social, vocational 
and economic function of which 
he is capable’’. 


NEGLECTING RESPONSIBILITY 


Although the public and the 
hospitals and the majority of phy- 
Sicilans have long been neglectful 
in their opportunities and obliga- 
tions in behalf of rehabilitation. 
this work, as we now see, is not 
new. Not only was little interest 
shown in this cause, but one of 
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rehabilitation for: 
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our teaching hospitals in 
this community refused to admit 
any patient for surgical corrective 
procedures under this program. 
For example, two hospitals near 
Cleveland devoted solely to the 
treatment of crippled children, 
took no interest in the rehabilita- 
tion of the cerebral palsied <hild, 
notwithstanding appeals to do so. 
One institution would accept them, 
but had no adequate facilities. The 
other had the facilities, but would 
not accept them. 

The shirking of those responsi- 
bilities in this and other fields of 
rehabilitation resulted in lay 
groups setting up their own facili- 
ties without adequate supervision 
in the selection of patients and the 
direction of treatment. Some of 
these programs and other so-called 
rehabilitation centers are now out 
of hand, and it will be quite diffi- 
cult to bring these under compe- 
tent responsibility. 

It took World War II and the 
publicity of the success of the In- 
stitute for Crippled and Disabled 
in New York City to arouse a be- 
lated interest on the part of hos- 
pitals and their medical staffs in 
their obligations as public serv- 
ants for the welfare of the dis- 
abled. Rehabilitation has now 
caught on, and it now seems that 
every hospital wants to get on the 
band wagon under a fancy term 
without knowing what this in- 
cludes. 

Many hospital administrators 
think of physical therapy as syn- 
onymous with rehabilitation, or 
diversional activities for the pa- 
tient as synonymous with occupa- 
tional therapy. Although essential 
in selected cases, the fact is that 
physical therapy alone—without a 
definitive and limited objective— 
generally accomplishes little, and 
may actually be harmful in re- 
tarding a restoration to a func- 
tional or earning capacity, or 
hinder social and vocational ad- 
justment to disability. 

What services are necessary, 
then, for a _ rehabilitation pro- 
gram? Hospitals and physicians 
have always been rehabilitating 
patients, and in most instances 
rehabilitation is complete when 
the patient is discharged from the 
hospital. After an acute illness or 
injury, most patients soon return 
to their former occupations with- 
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out any handicap. Others may re- 
quire a longer period of conva- 
lescence from sickness or injury, 
but do not require any particular 
ancillary treatment to hasten re- 
covery. We are concerned here 
chiefly with patients having a long 
protracted period of recovery and 
those with a residual permanent 
disability of a greater or lesser 
degree. This disability, it should 
be emphasized, may be one or a 
combination of more than one dis- 
ability. The physical disability 
may be an impairment of function 
of any organ of the body or physi- 
ological system, such as the car- 
diac, respiratory, urinary, nerv- 
ous, muscular or skeletal systems. 


BEGINNING OF REHABILITATION 


In cases where long protracted 
recovery is anticipated or perma- 
nent disability appears inevitable, 
when does rehabilitation begin? 
It should begin as soon as the im- 
mediate and urgent care allows, 
in order to condition the patient 
early for a psychological adjust- 
ment to the situation. Efforts 
should be made against introspec- 
tion, depression, self-pity, and for 
maintenance of morale and stimu- 
lation of a will to regain maximal 
physical and mental capacities. 

The physician or therapist who 
accepts every complaint of the pa- 
tient as indicative of real disa- 
bility, and who treats subjective 
symptoms only, may unknowingly 
participate in convincing the pa- 
tient that he is not ready for work. 
Physical disability may be grasped 
by the patient as a respectable ex- 
cuse for inadequacy in. meeting 
competition in his normal life. 
Continued compensation payments 
for disability may delay recovery. 
Litigation in anticipation of re- 
ceiving a considerable amount of 
money as a reward for personal 
injury may complicate the situa- 
tion. The patient cannot afford to 
get well until his claim is settled. 
Those in attendance should be 
sympathetic, but firm in the dis- 
cipline that the patient helps him- 
self, that recovery to maximal 
function of weak muscles or stiff 
joints is not merely a passive ac- 
ceptance to physical therapy, but 
requires active participation in 
the work of exercise and a will 
for readjustment to disability. This 
is a full-time job every day, and 
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not a physical therapy “treatment” 
for half an hour two or three times 
a week. The doctor cannot pass 
the buck to the physical therapist 
in this regard, nor should the 
physical therapist take the easy 
way by depending upon some me- 
chanical, thermal or electrical ap- 
paratus to do the work. 

Treatment of the total patient 
requires teamwork on the part of 
the attending physician with other 
members of the medical and sur- 
gical staff as consultants or as 
active participants in treatment, 
and with a department of physi- 
cal medicine when such treatment 
is indicated. One physician should 
be in command and be responsible 
for the total welfare of the pa- 
tient. Responsibility cannot be di- 
vided. 


THERE 1S A DIFFERENCE 


We talk about physical therapy, 
occupational therapy, diversional 
therapy and vocational training. 
Let us differentiate these. 

Physical therapy is employed 
chiefly to stimulate circulation and 
lymph drainage to the affected 
parts and to promote muscle 
strength and joint motion by ac- 
tive exercise. For this purpose me- 
chanical or electrical apparatus is 
often helpful, but is by no means 
essential. An intelligent and well 
trained physical therapist with 
nothing more than a few simple 
pieces of equipment can provide 
much more efficient service than a 
department full of every known 
and costly piece of apparatus with- 
out intelligent direction. In other 
words, proficiency of a department 
of physical therapy is not meas- 
ured by the diathermy machines, 
paraffin baths, whirlpool baths, 
ultrasonic equipment, ferradic and 
galvanic current machines, or what 
not, with the patient submitting 
passively to these stimulations or 
sedations and not actively engaged 
in work. On the contrary, one be- 
comes suspicious at once when en- 
tering such a department with 
every known gadget. They may 
impress the patient and a gullible 
public, but not the knowing phy- 
sician. The accomplishments of 
physical therapy, as other forms 
of therapy, are limited, and after 
a reasonable length of time should 
be discontinued. Valuable time 
is lost by prolonged physical ther- 
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Get the story from your local Picker man. 
There’s probably a Picker District office 
near you (see local ‘phone book) or write 
Picker X-Ray Corporation, 25 South 
Broadway, White Plains, New York. 
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KREISELMAN RESUSCITATORS 
® 


aid in the successful treatment of asphyxia and 
4 oxygen deficiency in all emergencies... 
: Dependability, ease of operation and economy have 


made Ohio-Kreiselman resuscitative units valued mem- 
bers of the hospital team throughout the world. 


The new Ohio-Kreiselman infant resuscitator (shown 
below) incorporates such inherently effective principles 
as manual positive pressure, flexible positioning of the 
infant, available heat, suction and direct-flow oxygen 
therapy. In addition, this explosion-proof apparatus has 
both resuscitation and inhalation therapy masks, the 
bodies of which are interchangeable. 


This new unit is typical of the product improvements 
constantly under development by Ohio Chemical re- 
search engineers. 
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of the hospital team 


OHIO-KREISELMAN 
RESUSCITATORS 


save seconds that save lives 


ADULT RESUSCITATOR 

Unit includes operative head complete 
with automat, flowmeter calibrated for 
oxygen and 80-20% helium-oxygen mix- 
ture, automatic regulator for large size 
cylinders, 3000-lb. cylinder pressure 
gauge, interchangeable inhalers, adult 
size catheter adapter, tubings and 
aneroid manometer. 


New Explosion-proof 
INFANT BASSINET 


RESUSCITATOR 


Listed by Underwriters’ Laboratories, Inc. in Class I, 
Group C for use in anesthetizing locations. 


The latest Series No. 24 Ohio-Kreiselman Infant 
Bassinet Resuscitator contains all of the previous 
desirable features of the former models. In addition, 
the new-style units are completely explosion-proof. 
For simplicity of operation the controls and indi- 
cators for aspiration, resuscitation and inhalation BELLOWS-TYPE 
are segregated. An easily adjustable sensitive ther- RESUSCITATOR 
mostat controls the temperature — a thermometer 
indicates actual temperature in the bassinet. The 
unit is highly mobile, yet stable. Types are avail- 
able for use with small cylinders, large cylinders, 
central oxygen pipeline systems — with aneroid 
or water manometer. 

This new, explosion-proof Infant Bassinet Resus- 
citator provides for hyperextension of the head to 
place trachea in line with pharynx and mouth and 
to facilitate drainage. It also allows for immediate 
aspiration with electric vacuum pump of secretions 
from the air passages and stomach. Intermittent 
administration of oxygen under positive pressure 
may be applied with manual control. The unit pro- 
vides for endotracheal intubation during prolonged 
ventilation of infants with profound asphyxia. In 
addition this versatile Ohio-Kreiselman Resuscita- 
tor permits free inhalation of oxygen at atmospheric 
pressure, minimal patient handling and mainte- 
nance of body temperature. 

For descriptive literature on all Ohio-Kreiselman 

Resuscitators, please request Catalog 4781. 
Write Dept. H-12. 


PRODUCTS 


MEDICAL GASES * THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
DALLONS ELECTRONIC CARDIOLOGICAL EQUIPMENT 
STERIL-BRITE FURNITURE 
SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


Small, efficient and portable 
unit. Operates on air or oxy- 
gen. Consists of 1600 cc.-ca- 
pacity bellows, a face mask 
and valve placed between 
them. Safety valve limits pres- 
sure to 20 mm. Hg. All valves 
operate automatically. 


PIPELINE RESUSCITATOR 


A small, lightweight unit that attaches 
to oxygen wall outlets. Automat (inha- 
lation pressure regulator) has adjustable 
pressure range of from 0 to sofety re- 
lief setting of inhaler relief valve or less. 


PORTABLE EMERGENCY UNIT 

Ideal for cases requiring simple resus- 
citative procedure or diregeflow oxygen 
therapy. Needle valve céntrols flow. 
Safety relief walve limits ositive pres- 
sure to 20 mm. 


‘Service is Ohio Chemical’s Most Important Commodity”’ 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 
OHIO CHEMICAL & SURGICAL EQUIPMENT co. {All subsidiaries or divisions of Air Reduction Company, Incorporated) 
MADISON 10, WISCONSIN 
include: OHIO — medical gases and hospital equipment © AIRCO — industrial gases, welding and cutting equipment ® AIRCO CHEMICAL — vinyl acetate 
monomer, vinyl stearate, methyl butynol, methyl pentynol, and other acetylenic chemicals © PURECO—carbon dioxide —gaseous, welding grade CO», liquid, 


Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Cia. Cubafia de Oxigeno, Havana 
AT THE FRONTIERS OF PROGRESS YOU'LL FIND AN AIR REDUCTION PRODUCT ® Products of the divisions of Air Reduction Company, Incorporated, 
solid (‘DRY-ICE"’) © NATIONAL CARBIDE—pipeline acetylene and calcium carbide © COLTON—polyvinyl acetate, alcohols, and other synthetic resins. 
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apy which should be used for 
other aspects of rehabilitation. 

We must distinguish between 
diversional and occupational ther- 
apy. Diversional therapy, often 
confused with occupational ther- 
apy, is something in the nature 
of physical or mental occupation, 
purely diversional in character, 
without in itself aiming to improve 
function of muscles or joints. Its 
value is chiefly a psychological one 
against introspection and depres- 
sion. It is a temporary expedient, 
and is not used with any intention 
of specific treatment to impaired 
muscles and joints. 

In occupational therapy move- 
ments are given as treatment. The 
patient is taught the use of vari- 
ous tools or the operation of ma- 
chines which require active exer- 
cise of weak muscles and active 
motion of stiff joints. The work 
done is of secondary importance. 
Occupational therapy may also 
have a diversional value, and when 
made to be interesting the patient 
is actively engaged in his own 
work at recovery without realiz- 
ing it. Various forms of occupa- 
tional therapy are also valuable 
in helping to determine the pa- 
tient’s work capacity. It may be 
helpful, for example, in arriving 
at the cardiac patient’s endurance 
to exercise, or enable one to eval- 
uate the patient’s frame of mind 
and his physical and mental ca- 
pacities under simulated work 
conditions. 

In vocational training the work 
done is of primary importance and 
exercise is secondary. The object 
is to do good work and become 
skilled at it in order to make a 
livelihood. Vocational training fol- 
lows maximal physical recovery 
when the patient no longer needs 
any active treatment. This being 
the case, there is no especial call 
for the general hospital to engage 
in these activities. There is need, 
however, for specialized hospital- 
schools for this purpose where vo- 
cational training or education can 
be started early in conjunction 
with active treatment. 

Rehabilitation means, therefore, 
a maximal recovery from physical 
or mental defects with attention 
first to the primary requirements 
of self care, locomotion and com- 
munication. And finally, it is ad- 
justment to disability with a gain- 
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ful employment in a Satisfying 
occupation. Employment should 
preferably be at a regular occupa- 
tion. It this is impossible, employ- 
ment should be under protective 
work-shop conditions or at home. 
Rehabilitation entails cooperative 
teamwork by the hospital, phy- 
sician, physical therapist, occupa- 
tional therapist, psychologist, so- 
cial worker, educator, vocational 
analyst, vocational] trainer, and 
employer leading to job placement 
or self employment. 


ANSWERING QUESTIONS 


Should a general hospital be in- 
terested in rehabilitation? The an- 
swer is obvious. Of course the 
general hospital should be inter- 
ested in rehabilitation. The hospi- 
tal is the work-shop and center 
of medical activities, and the pub- 
lic should be educated to think of 
the hospital in these terms. The 
general hospital should and must 
participate in those phases of re- 
habilitation is so far as its facili- 
ties for the diagnosis and treat- 
ment of disease and disability 
make this feasible. The hospital 
is failing in its public service when 
it does not do this. A qualified and 
disciplined professional staff will 
keep therapy on a high level, and 
will protect the public from fall- 
ing into the hands of the unquali- 
fied and those with no medical or 
other responsible supervision. 
Careful records can be insisted 
upon, and the department can be 
kept under supervision and sur- 
veillance by the entire staff. Edu- 
cational opportunities of great 
value will also be afforded. The 
operation of the department of 
physical medicine should be sub- 
ject to inspection for accreditation 
the same as other departments, 
such as medicine, surgery, labora- 
tories and medical records. 

To illustrate the importance of 
the medical profession and hospi- 
tals becoming more actively con- 
cerned with rehabilitation, the 
U. S. Office of Vocational Reha- 
bilitation reports there are 10,000 
persons a year in Ohio alone who 
need rehabilitation. It is also esti- 
mated that there are 2 million 
men and women in our country 
who have a chronic disease or 
long-term physical or mental im- 
pairment which could be over- 
come by comprehensive rehabili- 


tation services. Where else, if not 
to the hospitals and medical pro- 
fession, should people look for 
guidance in these activities? 

The extent to which the general 
hospital engages in any phase of 
rehabilitation depends, of course, 
upon its facilities and the demand. 
While interested in all phases of 
rehabilitation, a general hospital 
should not go further afield than 
treatment to restore maximal 
physical recovery. The _ supple- 
mental work in rehabilitation in- 
volving vocational analysis, work 
evaluation under simulated work 
conditions, and vocational training 
with job placement, can be fol- 
lowed through by a liaison or af- 
filiation with some large central 
training center where all such ac- 
tivities can be pooled and pa- 
tients be drawn from all hospitals 
in a given district. If the volume 
of patients who can be benefited 
by physical or occupational ther- 
apy served by any general hospi- 
tal appears to justify the expense 
and added personnel, then by all 
means such services should be 
provided. Most of this would be 
on an outpatient basis. If services 
are provided in physical medicine, 
then they should be conducted on 
a high professional level and un- 
der competent medical supervi- 
sion. The department should not 
be made a dumping ground where 
an attending physician can slough 
off his own responsibility. The 
dignity of the profession of phys- 
ical and occupational therapy must 
be respected. 


THIRD-PARTY PAYMENTS 


I can see that a hospital may 
be tempted to establish a depart- 
ment of physical therapy as a 
source of income, rationalizing 
this as meeting the need for reha- 
bilitation. If so, the patient will 
be exploited. I can also see the 
possibility of the abuse of physi- 
cal therapy when full coverage 
allowances are made by insurance 
or prepayment plans to pay for 
all treatments without any real 
benefit to the patient. 

For this and other reasons, the 
Industrial Commission of Ohio 
has restrictions on the number of 
treatments. In case allowances 
may be made for physical therapy, 
the committee on the Academy of 

(Continued on page 104) 
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16mm Cameras...not only the finest to work with 
... but the least expensive to maintain 


The Cine-Kodak K-100 Cameras... 
Superb optics .... precision engineering . . . distinguish not only the work produced 


with this fine camera but help assure long life and trouble-free performance. 


Special features include a pre-stressed spring motor for 40-foot film run on 
single winding, full speed range—16 (standard speed) to 64 (slow motion) 
frames per second, simplified roll-film loading. Single-lens model priced from 


$299: turret model, from $337. 
| The Cine-Kodak Special Il Camera 


With available auxiliary equipment 
and full range of Kodak Cine Ektar 
Lenses, this Cine-Kodak Special II 
embodies a complete 16mm motion- 
picture-taking system capable of 
coping with highly critical situa- 
tions. Its reflex finder shows the 
exact field covered at al! distances, 
establishes focus, eliminates parallax 
problems. A long-running spring 
motor with quickly interchangeable 
100- and 200-foot film chambers 
helps get all the action. From 
$1,365.00. 


Prices are list and subject to change 
wrthout notice. 


For further information, see 
your Kodak photographic 


dealer, or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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service and dictebis 


IS MEANT by the word 
“authority”? Webster gives 
several definitions, but his third 
definition is most pertinent to this 
discussion: “personal power that 
commands influence, respect, or 
confidence”’. It is this last “power’”’ 
that the dietitian will look for in 
making a choice among employees 
when she is delegating authority. 

There are seven important pre- 
liminary steps or characteristics of 
supervisors that should be studied 
before delegation of duties should 
be made. 

1. Self appraisal. The very first 
step should be a thorough and de- 
tached “self-appraisal” on the 
part of the person delegating the 
authority. 

In this self-analysis the dieti- 
tian should carefully examine her 
daily routines to see if she is using 
her talents and her training and 
experience to her full ability or if 
she is burying herself in thousands 
of small routine tasks that could 
be carried out by intelligent 
trained persons without profes- 
sional training. For this job anal- 
ysis, there is much published ma- 
terial available, but a publication 
of the American Dietetic Associa- 
tion called A Guide for Self-Ap- 
praisal is as practical as any other 
and was compiled specifically for 
dietitians. 

2. Analysis of staff duties. When the 
dietitian’s job analysis has been 
completed and she has made good 


Mrs. Grace Sinclair Bodenhamer is di- 
etitian at the Richmond (Calif.) Hospital. 
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resolutions for self-improvement, 
a thorough study of the duties of 
each member of the dietary staff 
should be made. “Staff”? means not 
only assistant dietitians but every- 
one under the dietitian’s supervi- 
sion. Here again complete job 
analyses must be made and these 
should be familiar to not only the 
employee performing that particu- 
lar job, but also to each member 
of the staff. 

3. Evaluation of employees’ abilities. 
After the various jobs are thor- 
oughly understood, evaluation of 
the abilities of each employee 
must be considered. If the dietitian 
has been on the same job for some 
time before the necessity of dele- 
gation with authority arises, she 
will be aided greatly by being well 
acquainted with her staff. 

Formal intelligence tests may 
not be the perfect answer to em- 
ployee evaluation, but the super- 
visor must know how much she 
can expect of the worker. No 
amount of training will compen- 
sate for too low a basic mental 
capacity. 

4. Educational background. A sec- 
ond necessary bit of information 
needed about the employee is his 
educational background. The value 
of formal education will naturally 
vary with the particular work 
delegated, but most certainly abil- 
ity to read and write well and to 
express thoughts clearly is essen- 
tial..The importance of communi- 
cations for efficient management 
of any department cannot be over 
emphasized. 


wnom To delegate 


by MRS. GRACE SINCLAIR BODENHAMER 


5. Personality of employee. The em- 
ployee’s personality can be a de- 
ciding factor as to whether or not 
he will be acceptable as a super- 
visor. Getting along well with fel- 
low workers is a prime requisite, 
particularly where seniority is not 
considered in delegating authority. 

In the smaller institution, the 
supervisor will no doubt be ex- 
pected to handle certain emergen- 
cies that arise. With this in mind, 
it is better to choose the employee 
with a calm disposition and a good 
set of nerves. 

6. Health of the employee. Health 
must not be overlooked in choos- 
ing an assistant supervisor. A 
person with records of frequent 
absenteeism certainly cannot be 
depended upon in emergencies. 

7. Personal appearance. Personal 
appearance cannot be ignored in 
choosing an employee who may 
be called upon to act as your rep- 
resentative in contacts with the 
patients or public. 

After these preliminary steps to 
delegating authority have been 
completed, selection of the indi- 
viduals equal to the assignment 
can be made. A surprising number 
of employees shrink from the re- 
sponsibilities of supervision. Pos- 
sibly some of these can be edu- 
cated to change their attitudes, but 
in most cases this would entail too 
much time and effort in teaching. 
It is much simpler to start with a 
person who is ambitious and eager 
to take on duties that are more 
responsible than those of many of 
the food production jobs. . 
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by MRS. JANE SEDGWICK PIRKEY 


dm DECISION on what to dele- 
gate is dependent on the func- 
tions of the organization and the 
positions set up to include these 
functions. An organization chart 
with the descriptions of all the 
functions as applied to the posi- 
tions shown will assist the dieti- 
tian to develop for herself and for 
her department a basic philoso- 
phy of decision-making that will 
strengthen both the organization 
and herself. 

It is imperative that the func- 
tion of each position be clearly 
written. Specifications for each job 
should not rest in the files of the 
personnel officer or file clerk, but 
should be made available and dis- 
cussed with each member of the 
organization. This is done at staff 
meetings. 

It is not enough to make clear 
what the assigned responsibilities 
of each position are. The limits 
of authority should also be defined. 
The plan needs to incorporate the 
general policy of the dietary de- 
partment so that employees in the 
food service will know what top 
management expects of them. 

If the writing of such policy 
and job specifications is delegated, 
the material needs to be carefully 
reviewed, The head dietitian, the 
assistant head dietitian and the 
administrative dietitian in charge 
of food production may each wish 
to write up the policy as she sees 
it. The chief dietitian may then 


Mrs. Jane Sedgwick Pirkey is a con- 
sultant dietitian in California. She is a 
departmental food administrator, retired, 
State of California. 
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operate like a switchboard, receiv- 
ing the suggestions to edit and ap- 
prove. The final draft designating 
areas of responsibility must be 
prepared and signed by the chief 
dietitian. 

Some supervisors do not make 
a decision on policy until group 
opinion is similar to their own. 
They accept group opinion with- 
out having given thought to the 
policy as it affects the external 
pressures as well as the internal 
pressures, which are usually the 
only ones seen by the employees. 

Certain factors influence what 
is to be delegated. One of these 
factors is the size of the food serv- 
ice staff. In the smaller hospitals 
with 30-100 beds there may be a 
total of 11 or 12 employees in the 
food service department and a 
maximum of 2 dietitians. There are 
almost as many steps to take in 
management of the smaller hos- 
pital, but there are fewer persons 
to take them. The menus must be 
written; the food ordered; the 
food received, stored, prepared and 
served. Housekeeping and sanita- 
tion must be checked, records 
kept, and patients visited. 

The time and energy of the die- 
titian in the smaller hospital is 
not concentrated on a small num- 
ber of functions. The dietitian may 
find it confusing to assume respon- 
sibility for a multiplicity of func- 
tions. On the other hand, she may 
enjoy many types of assignments 
and find the time to work on dis- 
similar activities in the order of 
choice. 

The only danger is that she will 
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spread her efforts too thin or will 
concentrate on one subject to the 
neglect of others. She may become 
a “do-it-yourself” dietitian. Eleven 
employees may seem like a big 
payroll in a smaller hospital, but 
vacations, sick leave and days off 
will reduce this to three persons 
on the morning shift and three 
on the afternoon shift. The func- 
tions of these positions could be 
a cook and two food service as- 
sistants. 

The types of functions that could 
be delegated in this situation are 
very different from the functions 
which can be delegated in a hos- 
pital of 300-500 beds. Here there 
may be 12 dietitians and from 30 
to 35 food service personnel. This 
would amount to approximately 
10 persons on each shift plus the 
dietitians. If the hospital offers ad- 
ditional dietary services such as 
teaching (metabolic and clinic), 
additional professionally qualified 
dietitians will be needed. With 


this number of personnel there is ~ 


an organization with some struc- 
ture and the dietitian has assist- 
ants to do many of the things she 


would have to do herself in the © 


smaller hospital. 


AREAS FOR DELEGATION 


The manner in which work is 
delegated depends upon what is 
being delegated. Certain aspects 
of dietary department operation, 
such as sanitation and space and 
equipment for storage, preparation 
and distribution of food, can be 
delegated, but others must be the 
responsibility, of the dietitian. Al- 
though there _ate many areas in 
this field of food handling sanita- 
tion and built-in sanitation for 
equipment that cannot be altered 
because of the kitchen layout and 
mechanical engineering errors, 
many conditions can be changed 
by training employees in proper 
standards of sanitation. 

1. Sanitation. 

During the last decade sanita- 
tion has become an exact science. 
Standards and scientific principles 
are now widely available. How- 
ever, it is not enough merely to 
accept policies and procedures rec- 
ommended by public health sani- 
tarians. A policy should be written 
for the dietary department. This 
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policy should be made available 
to each new and old employee. 

The stated policy for sanitary 
practices in the department should 
be supplemented by a check list. 
When the policy and the check list 
are complete, copies of both should 
be made for each employee. 

The follow-up of the policy is 
where the delegation of authority 
and responsibility for sanitation 
come in. 

Once a year the dietitian should 
request a consulting public health 
Sanitarian to inspect and prepare 
a written report on her food serv- 
ice operation. The dietitian and 
superintendent or business mana- 
ger will inspect the department 
and six months later inspect again 
to see that action has been taken 
in compliance with his recommen- 
dations and to determine what 
progress has been made. 

Each month the dietitian should 
plan to inspect all sections of the 
department with the supervisor in 
charge. A written report of prog- 
ress noted and recommendations 
for correction should be made. 
This report may also be posted. 

Each week the dietitian should 
expect the supervisor of each area 
to furnish her with a report on the 
Sanitary conditions in his unit. 
Each day the employee in charge 
of each working unit should in- 
spect his own area. For example, 
the baker and meat cutter should 
inspect their own shops daily, and 
the head counter girls in the em- 
ployee cafeteria should inspect 
that area. Reports of these inspec- 
tions, including items which need 
correction, should be in writing. 

Sanitation just doesn’t happen. 
It is intentional and requires at 
least 16 per cent of the dietitian’s 
supervisory time after she has 
delegated as much as she can and 
has a written policy and check 
list. 

2. Food supply control. 

Space and equipment for stor- 
age of food supplies received 
from vendors, that needed for 
preparation, tray assembly and 
distribution are the dietitian’s re- 
sponsibility. There is need for an 
analysis of the volume of material 
to be stored and handled. The die- 
titian does not delegate the final 
decision on what kind of food to 
buy, how much to buy and when 
to buy it unless she has set up a 


64 


framework for a supervisor or 
storekeeper to operate within. This 
framework also spells out the 
areas for decision that are flexi- 
ble and can be made at their level 
of responsibility. 

In any event, she reserves the 
right to make a check on food 
specifications as they are inter- 
preted by each new vendor and 
the storekeeper who does the re- 
ceiving. It is the storekeeper’s re- 
sponsibility to notify the dietitian 
that he will accompany her to in- 
spect supplies from the vendor. A 
storekeeper or the position assigned 
to the storekeeping function needs 
to work directly with the admin- 
istrative dietitian to receive proper 
recognition for his accomplish- 
ments. 

The frequency of delivery and 
the size of the stock that will be 
maintained is the dietitian’s re- 
sponsibility. Frequent deliveries 
are an extravagant waste of time 
and labor. 

The dietitian can delegate prep- 
aration of control records and per- 
petual and physical inventories. 
The dietitian, however, cannot 
delegate the analysis and checking 
of these records to see that they 
are kept properly. Her responsi- 
bility is one of checking, observ- 
ing, inspecting and discussing the 
work with the unit supervisor. 
She should learn the types of rec- 
ords kept, the answers that these 
records give, what use they are 
put to and the stock of supplies 
represented by the material listed. 
Although storekeeping, receiving 
and inventory taking are dele- 
gated to the proper position, it is 
understood that the dietitian per- 
sonally checks the physical inven- 
tory every six months to be sure 
that the stock is moving. It is best 
not to combine storage inspection 
with sanitary inspection, for nei- 
ther of them will be done well. 

3. Equipment control. 

It is the dietitian’s responsibility 
to maintain fixed and mechanical 
equipment, select new equipment 
and replace small utensils. Actu- 
ally taking property inventory and 
setting up property cards can be 
delegated. These cards should in- 
clude the following information: 
area in which the item is used, 
date of purchase, the correct title 
and model. 

After the equipment inventory 


— 


had been taken and all property 
is in a card file or on a list, the 
dietitian should visit each depart- 
ment and look at each piece of 
equipment with the area super- 
visor and with the worker who 
uses the piece of equipment most. 
This team should be viewed as a 
board of survey who will replace, 
discard or repair the equipment in 
question. 


4. Preparation of special diets. 

Unless there is a diet manual, 
the dietitian cannot delegate the 
writing of modified diets to other 
personnel. 


5. Preparation of budget. 

The budget of the dietary de- 
partment is usually part of the 
budget of the entire hospital. If the 
budget is adjusted to increase or 
decrease the funds for the opera- 
tion of the dietary department, 
the dietitian should be in a posi- 
tion to state the changes in policy 
for the institution as it affects the 
patients or the employees. The di- 
etition does not have to personally 
prepare the budget, but she should 
review it. 

If the comptroller or budget of- 
ficer refuses to consider items that 
she thinks are important, all she 
can do is stand aside and make 
no further move to correct it. 

In preparation of the budget, it 
is better not to delegate too much 
of the justification for personnel, 
materials and supplies to the 
budget officer. If the dietitian 
plans to make changes which are 
costly, she should prepare the 
plan in writing, state the program 
and the reasons for the increased 
services. It is also well to furnish 
an estimate of the cost to the 
budget officer. Planned requests 
in writing with cost estimates usu- 


- ally produce results. Staff meeting 


for members of the department on 
plans and changes required to 
make the plan work furnish a 
great deal of worthwhile material. 

After the dietitian has given the 
signal for delegation, she must 
live with her decisions and the 
risks they entail. She must realize 
that the process of decision mak- 
ing does not end when the 
initial delegation is made, but 
rather that inherent in her dele- 
gation is the right vested in her 
staff to make many decisions as 
they proceed. to carry out the del- 
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“We like the 
dependable, 


flexible service 


our 


equipment gives’”’ 


Lasell Junior College 
Auburndale, Massachusetts 


“We've always used Gas, and we've always 
been more than happy with the results,” 
, " say Chef E. K. Turner and Dietitian Miss 
Elizabeth Smith of Lasell Junior College. 
Gas helps the chef prepare the tasty, appe- 
tizing food students write home about be- 
¥ : cause Gas provides close control over cook- 
ing and baking. Gas ts also clean, fast and 
dependable, with minimum maintenance. 
The modern Gas equipment Lasell Junior 
College uses includes 5 Vulcan ranges, 2 
Vulcan broilers, 2 Blodgett ovens, 3 Pitco 
fryers, 2 griddles, a baker’s stove and a Gas 
proofing closet. 
For information on how Gas can help 
you prepare quality food, call your Gas 
Company commercial specialist. He'll be 
glad to discuss the economies and outstand- 
ing results Gas and modern Gas equipment 
provide. American Gas Association. 
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egated functions. 

Unit conferences with subordi- 
nates accomplish many things. All 
of the charts of organiztion, direc- 
tives, memos and verbal instruc- 
tions concern functions. These 
functions are carried out by peo- 
ple. Unless the dietitian is willing 
to let her employees help her, she 
finds that she is doing work her 
subordinates should be doing. 


The follow-up procedures on 
the delegated assignments will 
vary with the situation and the 
person involved. The dietitian and 
her employees must work closely 
together to find out what follow-up 
procedure is the most appropriate. 
Some persons need to report only 
when the job is done, others need 
personal visits from the dietitian 
to the work situation, and face to 


Wad 


face discussion at frequent inter- 
vals. Still others may prefer a 
written progress report. But re- 
gardless of all these methods it is 
still important for the dietitian to 
have a conference of the whole 
unit. Finally, the dietitian should 
make her staff participate in her 
leadership and make her employ- 
ees actually feel power, not merely 
acknowledge her power. ad 


New Years Day 


Menu Inserts 


at PROVIDE hospitals with sug- 
gestions for making their 
New Year’s Day menus extra 
festive, the editors of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 


TAL ASSOCIATION, are presenting in 
this issue a New Year’s Day selec- 
tive menu for each region of the 
country. A separate holiday menu 
for the Midwest, South-Southwest, 


East and North-Northwest is in- 
cluded below. 

These holiday menus have been 
prepared by the authors of the 
AHA winter cycle menus to key.in 


NEW YEAR'S DAY SELECTIVE MENU FOR THE MIDWEST, SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 


breakfast 


night 


Tomato Juice with 


Cranberry Ice (FS) with Mint (F) 


Lemon Wedge or Baked Ham (F) or Roast Leg of Lamb—WMint Jelly (S) 
Tangerine Sections 
5 Farina Baked Potato (FS) with Parsley Butter (F) 
@ or — of Dry Fried Cauliflower (F) or French Cut Green Beans (S) 
= ereal Avocado-Grapefruit Salad 
= ah fee r) _ Pecan Pie with Whipped Cream (F) or Pumpkin Ice Cream.(S) 
or Miniature 
Pancakes with 
(F) 
Grape Butter (FS) 
= Orange Juice Hot Spiced Tomato Juice 
8) or Stewed Prunes Baked Ham—Raisin Sauce (F) or Roast Prime Rib of Beef au Jus 
3 Wholewheat Cereal Sweet Potato Souffle (F) or Oven Browned Potatoes (S) 
= or Puffed Wheat Green Peas (FS) or Seasoned Cabbage 
Cereal! Tossed Salad—Celery Dressing 
“ Baked Eggs with Cheese or Grapefruit and Orange Section Salad—Fruit Dressing 
= —Broiled Bacon *Holiday Cookies (F) or Creamy Tapioca (S) 
4 Cinnamon Toast 


Blended Juice 
Oyster Stew—Crackers (FS) or Spareribs 
Oven-browned Potato (FS) 
Saurkraut or Baked Squash with Brown Sugar (FS) 
Jeilied Pear or Winter Tossed Salad Bieu Cheese Dressing 
*Prune Whip with Custard Sauce 
or Baked Giazed Apple Whipped Cream (FS) 


Cream of Mushroom Soup 
Meat Loaf—Brown Gravy (F) er Lamb Chops— Mint Jelly (S) 
Buttered Potatoes (FS) 

Green Beans (FS) or Fried Okra 

*Pear Bell Salad (FS) er Head Lettuce —Chilean Dressing 
Cranberry-Orange Bread 

Vanilla ice Cream (S) or Rum Cake Squares (F) 


Orange Juice 
or Blended Juice 
Wholewheat Cereal 
or Puffed Wheat 
Cereal 
Soft Cooked Eggs — 
Bacon Curls 
Oatmeal Muffin 


east 


st 


Sections 
or Vegetable Juice 
Rolled Wheat Cereal 
or Choice of Dry 
Cereal 
Scrambled Egg—Bacon 
Sweet Roll 


_north-northwe 


Orange and Grapefruit Fruit Punch 


(F}—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet 


Chilled Grape Juice with Sherbet 

Roast Rib of Beef, Pan Gravy (FS) or Broiled Ham and Pineapple Slice 
Franconia Potatoes (FS) 

Green Beans with Mushrooms (FS) or Cauliflower Polonnaise 

*Grape and Pear Salad Supreme—french Dressing or Che's Salad 
Snow Pudding—Custard Sauce (FS) or New Year's Specia! ive Cream 


Baked Ham (F) or Broiled Lamb Chop (S) 

Glazed Sweet Potatoes (FS) 

Green Beans (FS) with Almonds (F) or Buttered Broccoli Spears 
*Molded Cranberry-Cheese Salad or Relish Plate 

Pineapple Upside-down Cake (F) or Lime Sherbet (S) 


*Recipe and/or photograph of this item are included immediately fol!owing the menus. 

Midwest New Year's Day menu was prepared by Elizabeth Fox, dierit'an, University Hospitals, State University of lowa, lowa City. 

South-Southwest New Year's Day menu was prepared by Margaret E. Bowden, director of dietetics, Eugene Talmadge Memorial Hospital, Augusta, Go. 
East New Year's Day menu was prepared by Marie L. Casteen, director of dietetics, Newton-Wellesley Hospital, Newton Lower Falls, Mass. 
North-Northwest New Year's Day menu was prepared by Mrs. Dorothy Quinlan, chief dietitian, Memorial Hospital, Natrona County, Casper, Wyo. 


Cream of Pea Soup (FS) 

Fluffy Omelet (FS) or Frozen Fruit Salad-—Cranberry Bread Sandwiches 
Baked Potato (FS) 

Asparagus in Cream (FS) er Buttered Baby Beets 

Tomato Aspic on Lettuce er Tossed Green SaladCelery Seed Dressing 
Gingerbread-—-Whipped Cream (F) or Peach Slices (S) 


Split Pea Soup 

Cold Sliced Turkey (FS) or Breaded Pork Cutilet 
Oven Browned Potatoes (FS) 

Buttered Beets (FS) or Hot Applesauce 

Frozen Fruit Salad er Carrot-Raisin Salad 
Mincemeat Pie (F) or Bing Cherries in Syrup (S) 


Bread, butter and a choice of beverages are to be included with each mec. 
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there’s no 
| As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
", unmatched for convenience and economy. i 
“The table below shows amounts’ of other | 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
citrus juice. 
apple 50 glasses wi} {ye 
grape 9 glasses 
pineapple 3-4 glasses wl) 


*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, a? 
M. et al. Agr. & Food Chem. 4:418, 1956. 4% 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


ORANGES a 
GRAPEFRUIT 
TANGERINES LOREDA CITRUS COMMISSION - Lakeland, Florida 
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HOLIDAY SUGAR COOKIES 


with the winter cycle menu series, 
since New Year’s Day occurs with- 
in the winter menu cycle (Dec. 1- 
Feb. 28). Winter cycle menus were 
published in the October and 
November issues of the Journal. 

The New Year’s Day menus 
were prepared so that they could 
be easily inserted in the winter 
cycle menus. On New Year’s Day, 
hospitals are invited to use the 
menus below in place of the menu 
from the AHA winter cycle menu 
seriés that they would have used 
on the first day of the new year. 

In addition to substitution of 
the day’s menu, dietitians are 
cautioned to check the appropriate 
weekly market order for perish- 
ables to delete the items for the 
January 1 scheduled menu and 
substitute the items needed to 
produce these suggested menus. 

The New Year’s Day menus in 
most instances feature a choice of 
entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two fruits have 
been offered on breakfast menus. 

Since one of the choices offered 
on the New Year’s Day menus is 
designed for use on modified diets, 
the menus can be used for both 
normal and modified diets. 

In addition to providing a selec- 
tive menu for New Year’s Day, 
the authors have agreed to share 
their recipes for some of the 
New Year’s Day menu items. The 
recipes for these items follow. 


as 


PRUNE WHIP WITH CUSTARD SAUCE 


HOLIDAY SUGAR COOKIES 
(100 cookies) 
234 Ibs. flour, sifted 
2%4 Ibs. sugar 
14 oz. salt 
1% oz. baking powder 
1% Ibs. shortening 
6 eggs, whole 
2 tbsp. vanilla 


1. Cream flour, sugar, salt, bak- 
ing powder and shortening at low 
speed on mixer for 4 minutes. 

2. Add eggs and vanilla to mix- 
ture and cream 2 minutes, on low 
speed of mixer, or until a smooth 
dough results. 

3. Allow 1% oz. of dough for 
each cookie’ Use cookie cutters 


ee 


BARTLETT PEAR BELL SALAD, 


GRAPE AND PEAR SALAD 
such as bells, stars, trees, moon, 
etc. 
4. Drop hard candies on top of 
each cookie for decoration. 


5. Bake 10 minutes in 375°F. 
oven. 


6. Allow 2 cookies per serving. 


PRUNE WHIP 
(25 servings’ 
Ibs. sieved prunes 
5 tbsp. lemon juice 
214 e«. orange flavored gelatin 


1. Wash prunes thoroughly. 
Barely cover them with water and 
soak; then simmer in the same 
water. Cool. 

2. Drain off and measure liq- 
uid; add lemon juice and enough 
water to make 2% gal. of liquid. 

3. Heat liquid to boiling, re- 
move from heat, and stir in the 
gelatin. 


4. Chill in the refrigerator until 


congealed; then break up and 
whip until fluffy. 
5. Fold in the sieved prunes 


and return to the refrigerator for 
an hour or two. 
6. Serve with custard sauce. 


Custard Sauce 
(Topping for 25 servings) 
2% qts. milk, scalded 

15 egg yolks, beaten 
1% ec. sugar 

2 thsp. vanilla 

6 tsp. salt 


1. Combine beaten egg yolks, 
salt and sugar. Gradually stir in 
the scalded milk. Cook over water 
until mixture thickens, stirring 
constantly. 

2. Remove from heat. 

3. Add vanilla. Chill. 

4. Serve one-half cup of sauce 
with each prune whip dessert. 


PEAR BELL SALAD 
(25 salads) 
50 canned Bartlett pear halves ap- 
proximately the same size 
ly «. finely diced pecans 
1 No. 303 can pimento 
16 oz. cream cheese 


3 tbsp. milk 


1. Cream the cheese (leave 2 
oz. plain) and milk together until 
of spreading consistency; add 
pecans and mix. 

2. Fill core of pear with cream 
cheese mixture. 

3. Place the pear halves to- 
gether to make one pear; secure 
with toothpicks. 

4. Place pear bell on 
lined salad plate. 

5. Cut 50 pimento strips 2 
inches long and 50 strips 1 inch 
long. Fashion bow on small end 
of each pear, using two, 2-inch 
strips and two, l-inch strips per 
salad. 

6. Decorate bottom of bell with 
plain cream cheese. 


lettuce 


GRAPE AND PEAR SALAD SUPREME 
(3 qts. or 24 servings) 
qts. diced fresh pears (8) 
1 pt. lemon syrup 
4 qt. Thompson’s grapes 
1 pt. Malaga grapes 
6 pt. finely diced celery 
2-3 heads lettuce 
I 


4 
1% 
Ke 


qi. orange sections 
ec. shredded roasted almonds 
bunch watercress 


1. Prepare pears and drop in 
lemon syrup to prevent discolora- 
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Low in 
CALORIES 


Good reasons for 


TURKEY 


cy Cuts food costs... compare with other meat 
costs. 


Builds volume-profits ... always popular on 


the menu. 


Meets highest nutritional requirements ... 
highest in protein and low in calories. 


. TURKEY IS DE- 


And, best of all 
LICIOUS 


Take advantage of today’s prices ... 


BUY TURKEY NOW! 
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free literature 
and menu 


clip-ons 


National Turkey Federation 
Mount Morris, Iilinois 
Send following to me: 


(Check those items wanted.) 


( ) “Turkey, the Meat That Meets 
Highest Nutritional Standards” 
... booklet on nutritional values 
of turkey. 


( ) ‘Turkey Care and Cookery in 
the Restaurant”. . . booklet on 
tegen. and serving of tur- 

ey. 


( ) New calorie-counter menu clip- 
ons featuring turkey in low- 
calorie dishes. (Samples free .. . 
only $1.00 for 300 of your 
choice.) 


to continental U.S.A 
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tion. Cut grapes in half and re- 
move seeds. Dice celery. 

2. Combine pears and grapes. 

3. Just before serving, drain 
fruit and add celery. 

4. Arrange lettuce cups on salad 
plates and place % c. salad mix- 
ture in center of each lettuce cup. 
Garnish with orange sections and 
almonds. 

5. Place a spray of watercress 
on each salad. 

6. Serve with French dressing 
(omit paprika) or whipped cream 
mayonnaise. 


MOLDED CRANBERRY-CHEESE SALAD 
(25 servings) 
134 e«. strawberry gelatin 
1 qt. plus *4 c. boiling water 
5 tsp. lemon juice 
2 tsp. lemon rind 
1 tsp. salt 
1 qt. cranberry sauce, undrained 
1 pt. cottage cheese, whipped 
flaked coconut 


1. Dissolve gelatin in boiling 


JELLIED TURKEY MOLD 


water. Add lemon juice and rind. 
Cool. 

2. When mixture begins to 
thicken, add cranberry sauce, cot- 
tage cheese, and flaked coconut. 

3. Pour mixture into pans or in- 


MOLDED CRANBERRY CHEESE SALAD 


dividual molds, allowing one-half 
cup per portion. Chill. 


4. Serve on lettuce. 


NOTES AND COMMENT 


Two ways to add zest to leftover poultry 


Holiday time suggests poultry and with turkey and chicken, the 
dietitian is frequently faced with the problem of leftovers. The following 
recipes use the flavors of apples and cranberries to add zest to leftover 


poultry. 
JELLIED TURKEY MOLD 
(45-50 servings) 
2 oz. plain gelatin 
2 cold water 
3% qts. apple juice 
2 c. cider vinegar 
4 tsp. salt 
5 lbs. 3. 0z. cooked turkey 
julienne* 
3% Ibs. large avocados, sliced thin** 
Salad greens as needed 


1. Soften gelatin in cold water. 

2. Heat apple juice, vinegar, 
salt and add gelatin stirring until 
dissolved. 

3. Cool mixture till syrupy. 
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4. Place 1 oz. turkey cut julienne 
and 1 oz. avocado sliced thin in 
molds. Add 3 oz. syrupy liquid. 
Chill. Salad may also be placed in 
large pans and chilled, and cut into 
portions of desired size at serving 
time. 


5. Serve on salad greens. 


*Chicken, veal or boiled ham- may be 
used instead of turkey. 

**Instead of avocado, aqts. diced 
o— and 1 c. pimiento slivers may be 
used. 


TURKEYBURGERS WITH DOUBLE CHUNKY 
CRANBERRY RELISH 
(40 servings) 


7% oz. soft bread crumbs 
5 lbs. 4 oz. diced cooked turkey 


TURKEYBURGERS WITH DOUBLE CHUNKY CRANBERRY RELISH 


2 tbsp. finely minced onion 

2 tsp. dried crushed rosemary 

2 tsp. monosodium glutamate 

10 medium size eggs (well beaten) 
4 oz. butter or margarine (melted) 
40 rolls split and toasted 


1. Mix bread crumbs, turkey and 
onion. 

2. Stir seasoning into beaten 
eggs and blend with turkey mix- 
ture. 

3. Scoop with No. 16° scoop 
firmly packed. Place on broiler 
pans and flatten with spatula. 

4. Brush with melted butter or 
margarine. 

5. Broil 6 inches from heat for 
5 to 8 minutes on a side. 

6. Serve on toasted rolls with 
double chunky cranberry relish. 
NOTE: If chicken is used instead 
of turkey, 8 eggs. 

Double Chunky Cranberry Relish 
(Topping for 40 turkeyburgers) 


2 qts. canned whole cranberry sauce 
3 ¢. finely chopped orange rind 

coarsely chopped walnuts 

24 «. sweet pickle relish 

3 ¢. drained crushed pineapple 


1. Combine ingredients and chill 


thoroughly for the flavors to blend. 


2. Use as topping for turkeybur- 
gers or chickenburgers. 

The recipe and photograph for 
jellied turkey mold is presented 
here through the courtesy of the 
Processed Apples Institute, Inc., 
New York. The recipes and photo- 
graph for turkeyburgers and dou- 
ble chunky cranberry relish were 
furnished by the National Cran- 
berry Association, Hanson, Mass. ® 


Fig pudding, foamy sauce, 
favorite at Eastern hospital 


Steamed fig pudding with orange 
foamy sauce is a favorite dessert 
at holiday time at Newton- 
Wellesley Hospital, Newton Lower 
Falls, Mass., reports Marie L. Cas- 
teen, director of dietetics. The rec- 
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ipe for this dessert item, which 
may be used equally well for 
Christmas or New Year's, is pre- 
sented here through the courtesy 
of Miss Casteen. 


STEAMED FIG PUDDING 
WITH ORANGE FOAMY SAUCE 
(96 servings, 3'/. oz. each) 
4 dried figs 
Ibs. suet 
2'4 Ibs. granulated sugar 
| pt. eggs 
4% Ibs. (1 gal.) dried cake crumbs 
1'4 Ibs. bread flour 
l oz. baking powder 
1 thep. nutmeg 
oz. salt 
4 oz. grated orange 2nd lemon 
rind (equal quantities of each) 
1% qts. milk 


1. Grind or chop figs very fine. 
Let them stand in milk for approx- 
imately one hour before using. 

2. Remove skin and cartilege 
from suet. Chop. Put in warm place 
until suet is softened. When ready 
to start recipe, place suet in mixer 
and beat until soft and creamy, add 
sugar slowly. Continue beating 
until light. 

3. Add eggs slowly to mixture, 


continue beating; then add the 
softened figs. 

4. Weigh and combine dry in- 
gredients. Add alternately with 
milk. 

5. Fill greased molds approxi- 
mately three-fourths full. Steam 
approximately 30 minutes. 

6. At service time unmold on 
service plates and top each serving 
with orange foamy sauce. 


Orange Foamy Sauce 
(4 qts.) 
egg yolks, scant 
20 oz. granulated sugar 
4 oz. salt 
tsp. lemon extract 
tsp. orange extract 
egg whites 
1 qt. whipped cream 
4 ec. thin orange rind slivers 


1. Beat egg yolks and add sugar. 
Continue beating until light and 
fluffy. 

2. Add salt and flavoring. 

3. Beat egg whites until stiff and 
fold into mixture. 

4. Fold in whipped cream and 
orange rind. 

5. Serve as topping for steamed 
fig pudding. 


Society organized 
for food service research 


A new food industry organiza- 
tion, Society for the Advancement 
of Food Service Research, was re- 
cently organized at Michigan State 
University during the fall Inter- 
Industry Food and Technical Re- 
search Conference. 

The society will serve as a meet- 
ing ground for all persons engaged 
in or interested in research for 
the food service fields. The major 
objectives also include provision 
of opportunities for exploration 
of problems of mutual interest, the 
study and identification of areas 
of research, and service as a forum 
for the presentation of reports of 
interest to the food service in- 
dustry. 

Officers are: First vice presi- 
dent, William O. Wheeler, presi- 
dent of Wheeler Catering Com- 
pany, Indianapolis; vice president, 
David R. Chase, Hotpoint Com- 
pany, Berwyn, Ill.; and secretary- 
treasurer, J. L. Newcomer, director 
of the Food Service Industry Re- 
search Center, Michigan State 
University, East Lansing. 


Norbest Turkeys are all grade A and federally 
inspected for wholesomeness. Plump, succulent 
individually vacuum-packed in protective 


bags... truly oven-ready. 


Always select Norbest and you've got 
the very best. Remember, turkey is a 
best nutritional value! Highest in Protein + Low 
in Calories * Lowest in Cholesterol! 


Raise Your Sights 


NORBEST TURKEY GROWERS ASSOCIATION General Offices: First Security Building, Salt Lake City, Utah 


Sales Offices: 40 Gansevoort Street, New York, N.Y. + 110 North Franklin St., Chicago, Ill. P 
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»» and Shoot 
for the = 
U.S.GRADE A fOuUNG 
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EASY TO UNWIND 


Just pull gently...and new 
Curity adhesive unwinds easily. 
Clear to the end of the roll. No waste. 


EASY APPLY 


Won't tangle when you handle it, 
oN because new Curity adhesive has proper 
\% » body. And it sticks and stays stuck... 
| - until you take it off. 


EASY T0 REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 


a less irritating adhesive 
on a patient. 
NEW ADHESIV 
Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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HE PURCHASING agent will do 

well to maintain an attitude of 
resourcefulness and curiosity. 
Sometimes small manufacturers of 
equipment pick up a specific part 
or replacement from general ma- 
terials that are on the open market 
or even develop their products so 
that they can use materials that 
are on the open market. These 
items are marked up considerably 
by the time they reach the buyer. 
Industrial sources could supply 
them at considerably lower prices. 
Substitution of materials offers one 
of the most fertile fields for the 
use of value analysis. 

@ New methods and new prod- 
ucts. Here again is a tremendous 
field that can assist in the profes- 
sional development of the purchas- 
ing agent. In order to develop new 
methods and new products he 
must, of course, know the old 
methods and understand that the 
purpose of change is to provide 
better management and better pa- 
tient care. He should read all he 
can in any field that might pos- 
sibly have some relationship to 
hospitals, attend industrial meet- 
ings, and visit exhibitions. 


Sol Singerman, formerly director of pur- 
chasing for Michael Reese Hospital, Chi- 
cago, is now manager of hospital relations 
and manager of new products, Surgical 
Products ivision, American Cyanamid 
Co., New York. 
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CONCLUSION OF A THREE-PART ARTICLE 


by SOL SINGERMAN 


In the last section of a three-part 
article on value analysis in hospital 
purchasing, the author continues his 
point-by-point discussion of how vari- 
ous factors in the industrial approach 
to value analysis can be used by hos- 
pital purchasing agents.. He also sets 
forth the reasons why the purchasing 
department is the logical center for 
such a program. 

In Parts I and II, published:in the 
November 16 and December | issues 
of this Journal, the author pointed to 
the need for value analysis in hos- 
pital purchasing, listed five major pro- 
eedural steps for developing an anal- 
ysis program, and began the detailed 
discussion of applying such a program 
that continues below. 


Work simplification should be an 
important part of the purchasing 
agent’s education. Larger hospitals 
are beginning to hire industrial 
engineers to develop new methods 
and out of these, new products. 
This, in our opinion, is a function 
of the purchasing department. The 
purchasing agent should become 
the hospital industrial engineer 
whenever it is possible. 

In studying work methods, the 
cooperation of other hospital de- 
partments is essential. If the pur- 
chasing agent is able to sell other 
departments on his value to them, 
he has achieved status within the 
hospital. The purchasing agent 
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oftentimes can communicate in- 
formation that he alone has on in- 
dustrial methods or on methods 
used in other hospitals to reduce 
labor or supply costs. 

In some hospitals, the purchas- 
ing department has become in- 
volved in central supply operation 
and management. It is of definite 
value for the purchasing agent to 
know all the methods and mate- 
rials used in central supply, not 
only in relationship to their proc- 
essing but in relationship to their 
use on the nursing floors. The 
knowledge of usage will point out 
many new methods. 


NURSING DATA HELPFUL 


Studying instruction manuals 
that the nursing department has 
undoubtedly developed on tech- 
niques within the hospital will 
also be valuable. If the hospital 
has a school of nursing, the pur- 
chasing agent should try to sit in 
on demonstrations of technique, or 
if this is not possible he can learn 
certain techniques through discus- 
sion with members of the nursing 
staff. The function of the hospital 
is to provide patient care, and in 
order to provide the best materials 
for providing this care, the pur- 
chasing agent must be familiar 
with the nursing techniques used. 
With this knowledge and with the 
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these outstanding features: 


Clinical Accuracy . . . 10 Sec- 
ond Paper Loading .. . Life- 
time-guaranteed Standardiza- 
tion Cell . . . Automatic Con- 
trols . .. Complete Portability 
..- Paper Compartment Light 
... Solid Mahogany Cabinet... 


Realistically Priced at only * 665 
See for yourself why Cardi-all 
is a preferred diagnostic aid 
among thousands of hospitals 


and doctors. 
Ask for a demonstration . . . 


Mail the Coupon Today! 
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‘ 
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help and cooperation of the nursing 
department he should be able to 
assist in developing the best pos- 
sible patient care. In this connec- 
tion it might be well to set up a 
critical program of methods anal- 
ysis in each area under the juris- 
diction of the purchasing depart- 
ment. Methods can be evaluated 
not necessarily for change but for 
assurance that the most economical 
materials consistent with good pa- 
tient care are being used. 

@ Related costs—These costs in- 
clude transportation, packing, han- 
dling, warehousing, special vendor 
services, etc. Points to consider 
are: 

(a) Transportation—Who pays 
for it, the hospital or the vendor? 

(b) Packaging—Is it set up for 
optimum quantity use? 

(c) Handling—What relation- 
ship is there to bulk and price? 
How large a package should be 
purchased in order to realize sav- 
ings? Where is the point of no re- 
turn as far as labor is concerned? 

(d) Warehousing—What are the 
inventory problems involved? How 
can the supplier be used as a ware- 
house source and quantity prices 
still be obtained? Here is a point 
to evaluate in total quantity price. 
Do purchasing methods supply in- 
formation that allows the hospital 
to purchase in the most advanta- 
geous quantities? 

(e) Special vendor service— 
Many large manufacturers provide 
services not related to the product 
itself, such as film libraries, tech- 
nical literature, educational sem- 
inars and conferences, and so on. 
Investigation throughout the field 
to uncover all the special services 
obtainable would be most worth- 
while. 


LONG-RANGE PROJECTS 


Other areas of activity related to 
value analysis are rather general 
and long-range in nature, but 
nonetheless rewarding: 

@® Charting general economic 
trends. Many statistics are avail- 
able from federal sources as well 
as from purchasing sources that 
show general trends having appli- 
cation in the hospital field. For ex- 
ample, the fuel oil market might 
be a subject for study. Plotting 
the general trend of the market 
for a year or two and comparing 
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these prices with those paid by 
the hospital will show where sound 
or unsound decisions may have 
been made. 

A formal report can easily be 
made of some of the continuing 
activities in this area. The pur- 
chase of canned goods at the op- 
timum point in the season can 
easily be guided by charts. If the 
hospital has warehouse facilities, 
planning canned food purchases 
in this manner will. result in 
worthwhile savings. 

General economic trends may be 
obtained from business magazines 
and used to support a policy of 
buying in large quantities, when it 
appears that the market is ris- 
ing, or reducing inventories when 
prices seem headed downward. 
Reports should be submitted to 
management, since they involve 
inventory decisions that affect the 
amount of capital available for 
other uses. 

@ Supply and demand studies. 
These are also best illustrated 
through graphs and follow the rea- 
soning discussed above. 

@® Developing information on 
which to base “make or buy” deci- 
sions. Although this research area 
relates more to individual proj- 
ects than to long-range decisions, 
sometimes it applies to both. For 
example, at one time it was more 
economical for a hospital to make 
its own bandage rolls and dress- 
ings than to buy them from a man- 
ufacturer. Somewhere along the 
line someone had to make the de- 
cision whether to continue to make 
them or to buy them. 

All of the points discussed above 
are things that could very easily 
become a part of a check list for 
use in evaluating any specific prod- 
uct or piece of equipment. These 
and other points developed indi- 
vidually thus become a full-scale 
program of value analysis. Many 
of the points discussed are cer- 
tainly ones the purchasing agent 
must consider constantly, but or- 
ganized planning can increase his 
own efforts toward value analysis 
and through the reporting proce- 
dure can demonstrate his value to 
administration. 

Should a purchasing program be 
developed along the lines outlined 
above, the purchasing agent will 
be working in areas that many de- 
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partment heads might consider 
their own. This is not a bad thing. 
In fact, in industry value analysis 
is considered a team effort that 
demands constant cooperation and 
the interplay of ideas and infor- 
mation among all members of the 
management team. The purchasing 
agent must develop good communi- 
cations and good relationships with 
all departments in an effort to 
prove to them his value as a source 
of information that can aid in de- 
veloping better methods for pa- 
tient care. 

Organizing for a value analysis 
program in a hospital can be ap- 
proached in much the same manner 
as in industry. Basically, there are 
three methods: 

1. Staff function. Large compa- 
nies frequently set up one person 
as the value analysis expert or pur- 
chasing researcher and even have 
complete staffs of value analysis 
people to check programs as well 
as educate the company’s buyers. 
This, perhaps, is a little beyond 
hospital scope. 

2. Committees. Since value anal- 
ysis is often dependent upon good 
relationship between departments 
—one “selling” the idea to other 
departments—a committee can 
very often set up a good structure 
for cooperation. A committee can 
be set up as a permanent group or 
set up to handle specific problems 
as they arise. Even though the 
purchasing agent may be the only 
person who will be handling the 
value analysis program, using the 
committee approach for specific in- 
vestigations might be very helpful. 

3. Purchasing agent as value 
analyst. This approach will do 
- most toward the further develop- 
ment of the purchasing function 
as a profession within hospitals. 
The committee approach probably 
should be used, but the purchasing 
agent should definitely have con- 
trol of the program. Perhaps it 
might even be better to change 
the term “value analysis” to “pur- 
chasing research” to underscore 
the importance of the purchasing 
agent in the program. 

From the hospital point of view, 
the purchasing agent is the logical 
person to handle this program, 
since by its very nature purchasing 
is the most cost-conscious of all 
departments and therefore the most 
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NEW...HILOW 


RECOVERY BED 


by Hill-Rom 


labor rooms and treatment rooms 


In addition to its basic uses in the post-operative recovery 
room and labor room, this new Hill-Rom Recovery Bed is 
also proving highly valuable as an emergency delivery bed, 
for the treatment of eye cases, head and face injuries, and 
other cases requiring special therapy. 

A manual hilow bed, it may easily be raised to treatment 
table height, and lowered when indicated to promote patient 
safety. The head end may be removed to facilitate care of 
eye cases or head injuries. The foot end is removable so that 
knee crutches or leg holders may be used on the labor bed. 

Full length aluminum side guards are permanently attached 
to the bed, so that they will bé-immediately available when 
needed. Wrap-around bumpers protect walls and door jams. 
The IV Rod is stored on the bed. Swivel locks and brakes are 
on opposing 6 inch conductive rubber casters. The Trendelen- 
burg Spring permits easy adjustment to any normally desired 
position. There are six locations where 
the IV Rod can be used. The foam mat- 
tress is covered with a conductive rubber 
sheeting. 


For complete information on the Hill-Rom Hilow 
Recovery Bed, write for this booklet. 


for special needs in recovery rooms 


HILL-ROM COMPANY INC. : BATESVILLE, INDIANA 
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waste-conscious. The purchasing 
department is experienced in the 
types of cost analysis necessary to 
provide the basis for value analy- 
sis. As éxpressed in purchasing 
literature, it is truly the “window 
to the .outside world’. The pur- 
chasing department has the widest 
contacts with vendors and the best 
knowledge of what they can do to 
help lower costs. Purchasing also 
acts as clearing house for all re- 
quisitions and deliveries, and as 
such, has the clearest over-all 
point of view. 


In summary, an energetic pro- 
gram of value analysis, carried out 
on a long-term basis, can serve 
two purposes. First, it can im- 
prove the total buying procedures 
within the hospital. It can reduce 
cost. It can help develop the best 
possible patient care and the most 
suitable work methods. Second, 


value analysis provides a frame- 
work on which to build a program 
that will increase the professional 
status of the purchasing agent. 
Here is a program that can pro- 
vide the basis for developing the 
purchasing agent himself, his serv- 
ice to the hospital, and his service 
to the community. 


NOTES AND COMMENT 


How to keep administration informed 


Keeping the administrator informed of purchasing department ac- 
tivities and problems is one of the most important functions of the 


Rehante 


wheeled HYDRAULIC 
stretcher no. 4] 


FOR THE RECOVERY ROOM 


with Safety Sides 


Nurses and patients alike will appreciate the convenience, the 
comfort, the protection and the time-saving features offered by this new 
hydraulic stretcher with smooth sliding safety sides that will not bind. 


30-degree Trendelenberg 

v 4-wheel brakes 

% 11 inch height adjustment 
(29'%2" to 40%") 

vw Shoulder braces 

Head rest 

wi. V. rod 

vv Removable utility tray 


See this and other models 
for anaesthesia, X-Ray and 


authorized dealer, or write 
for brochure. 


OTHER FEATURES OF MODEL No. 41: 


A REAL INNOVATION FOR THE HOSPITAL FIELD 


emergency room, at your F. & F. Ti 
at 


vv Foam Rubber mattress 

vy Conductive cover 

vr Self-storing safety sides 

Positive Lock 

vw Fully ball-bearing casters 

vr Adjustable back rest 
(respiratory position) 

vy Wall-Saver Bumper 


Manvfacturers since 1898 


Dept. H-12, 96 Caldwell Drive 
Cincinnati 16, Ohio 
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purchasing agent. The administra- 
tor, after all, is responsible for 
every department and for the over- 
all operation of the hospital, and 
to make intelligent decisions needs 
to be informed regularly of chang- 
ing conditions. 

Furthermore, since the purchas- 
ing agent is in a position to be 
the most informed person in the 
hospital on current market trends, 
he can provide the administrator 
with information that will help 
him to plan more realistically and 
discuss costs more intelligently 
with the trustees and the public. 

Finally, the administrator needs 
information about departmental 
workings in order to evaluate the 
worth of the department in the 
total picture. This background in- 
formation will be especially valu- 
able to the administrator—and no 
doubt the department—at the time 
budgets are prepared. 

One way to keep administration 
informed of purchasing activities 
is to schedule a regular meeting, 
preferably twice a month. At this 
meeting any problems concerning 
purchasing can be discussed. For 
example, if administration has re- 
ceived complaints about delivery 
of supplies, shortages, etc., these 
matters can be discussed frankly 
and solutions sought. Or the pur- 
chasing agent can introduce de- 
partmental problems. 

An up-to-date summary of cur- 
rent purchasing department condi- 
tions can be presented by the pur- 
chasing agent. In making up this 
report, the purchasing agent should 
be careful to include only matters 
he honestly feels will be of con- 
siderable interest and value to 
administration. Minor details should 
be omitted. 

(Continued on page 81) 
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eguitiment and sufjhly review 


Combined wardrobe and dresser 
(24C-1) 

Manufacturer's description: This flexible 
cabinet unit provides 9 sq. ft. of 


dresser storage facilities in addi- 
tion to a full-size wardrobe with 
hat shelf and sliding door. A plas- 
tic covered dresser top has two 
pull-out extensions. A unique fea- 
ture of the unit is a stainless steel 
folding wash basin with hot and 
cold self-closing faucet, optional 
with the unit. Five models are 
available. Angelo Colonna, Inc., 
Dept. H, Boudinot & Westmoreland 
Sts., Philadelphia 34, Pa. 


Disposable latex surgical glove 
(24C-2) 

Manufocturer's description: These surgi- 
cal gloves, which meet government 
specifications, come in an easily 
opened autoclave package that in- 
cludes a packet of starch-deriva- 
tive dusting powder. A strip of 
autoclave indicator tape on the 
package simplifies the autoclave 
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operator’s checking job. Size (6 
through 9, including half sizes) is 
clearly marked on the_ gloves 
and individual autoclave pack, al- 
though the disposable feature 
makes sorting unnecessary. Perry 
Rubber Co., Dept. H, 525 26th St.. 
S. E., Massillon, Ohio. 


Disposable nurse's cap (24C-3) 
Manvfacturer's description: This dispos- 


able nurse’s cap resembles starched 
linen headdress in every respect, 
but it is inexpensive enough to be 
discarded after becoming soiled. It 
is manufactured in the most popu- 
lar styles and is available in other 
styles upon special order. R.J.S. 
Corp., Dept. H, 16844 Schaefer, 
Detroit 35, Mich. 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 


Disposable circumcision device 
(23C-4) 

Manufacturer's description: This plastic 
disposable circumcision device is 
designed to aid in safe and easy 
circumcision of a newborn infant 


in the delivery room. The entire 
circumcision procedure takes only 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


Combined wardrobe and dresser 
(24C-1) 

Disposable latex surgical glove 
(24C-2) 

Disposable nurse's cap (24C-3) 


Contact dressing (24C-5) 


Children's game (24CL-2) 
Synthetic casualties (24CL-3) 
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HOSPITAL. 
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PRODUCT NEWS 


Disposable circumcision device (24C-4) 


Hospital chinaware service (24C-6) 
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Ultrasonic cleaning equipment (24CL-1) 


Meat portion cost calculator (24CL-4) 


(Please type or print in pencil) 


Pressure fryer (24C-7) 
Container stand (24C-8) 
Hospital seating (24C-9) 

_Paper plate kit (24C-10) 
Portable wood light (24C-11) 
Aerosol rinse injector (24C-12) 
Stopclocks (24C-13) 


Film badge service (24CL-5) 
Plumbing products (24CL-6) 
Cardiac monitor (24CL-7) 
Rubber products (24CL-8) 
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two to three minutes, at a cost of 
only a few cents. This method re- 
quires no sterile pack or expen- 
sive equipment and minimizes the 
chance of bleeding. It leaves no 
open wound requiring dressing or 
after-care. Franklin C. Hollister 
Co., Dept. H, 833 N. Orleans St., 
Chicago 10, Ill. 


Contact dressing (24C-5) 

Manvfacturer’s description: This nonad- 
herent, rayon contact dressing, 
which reduces frictior® to a mini- 
mum, can be applied to burns, 


granulating areas, skin graft donor 
sites and surface wounds. The 
dressing can be sterilized by auto- 
claving. The close weave of the 
rayon dressing prevents invasion 
by capillary buds and consequent 
painful and damaging adhesion of 


Building Good Will 
through 


Successful 


HOSPITAL FUND RAISING 
for 38 Years 


TAMBLYN AND BROWN 


INCORPORATED 
Empire State Building 
New York 1, New York 


Charter Member: 


American Association of Fund-Raising Counsel 
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the dressing to the wound. How- 
ever, it permits adequate drainage 
through the mesh. Surgical Prod- 
ucts Division, Dept. H, American 
Cyanamid Co., 1 Casper St., Dan- 
bury, Conn. 


Hospital chinaware service 
(24C-6) 

Manufacturer's description: Shaped to 
meet the special needs of hospitals 
is this new service in a basic square 
shape. The shape makes it possible 
to get the same number of pieces 


on a 10% by 15 in. tray as com- 
pared to a 16 by 22 in. tray nor- 
mally required for conventional 
service. Syracuse China Corp., 
Dept. H, 1803 W. Fayette St., Syra- 
cuse, N.Y. 


Pressure fryer (24C-7) 
Manufacturer's description: Pressure 


tryer aliows controlled time frying 
at a fat temperature of 300° to 
320°. Natural moisture from the 
food does the interior cooking in 
less than half the usual time. Made 
of welded stainless steel with a 
counter-balanced, easy-lifting 
cover, the pressure fryer is 38 in. 
long, 18 in. wide, and 32 in. high. 
Capacity is 14 lbs. of food. Henny 
Penny Corp., Dept. H, P.O. Box 
812, Green Bay, Wis. 


Container stand (24C-8) 

Manufacturer's description: Easy pouring 
of liquids from 5-gallon containers 
is made possible with this steel 
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container .stand. The unit holds 
rectangular or round cans, drums, 
or bottles. An adjusting device as- 
sures the quick and snug fit of any 
5-gallon container within the 
stand. All adjustments are con- 
trolled by a single wing nut, so 
no tools are required for adjust- 
ments. The entire stand folds.to a 


l-in. width for storage. The Paul 
O. Young Co., Dept. H, Line Lez- 
ington, Pa. 


Hospital seating (24C-9) 

Manufacturer's description: This smartly 
designed lounge chair offers re- 
laxation and years of economical 
seating. The loose reversible cush- 
ions are upholstered in a variety 
of colors. Sculptured wood arm 
rests complete the design. Avail- 
able in natural birch, walnut, 
cherry, or butternut. The chair 


i 
satin chrome legs and 
self-locking floor glides. Chair 
frames are available in enamel 
colors as well. Royal Metal Mfg. 
Co., Dept. H, One Park Ave., New 
York 16, N.Y. 


Paper plate kit (24C-10) 

Manufacturer's description; To make it 
easy for hospital dietitians to select 
the right paper plates for each spe- 
cific food service need, a 25-piece 


features 
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sample paper plate kit js available 
while the supply lasts. The kit 
features pressed and molded plates 
in a broad range of shapes, types, 
sizes, qualities, colors and finishes. 
Regular and plastic-coated plates 


are included in the kit. Paper 
Plate Association, Inc., Dept. H, 
141 E. 44th St., New York 17, N.Y. 


Portable Wood Light (24C-11) 

Manufacturer's description: This lamp 
weighs only 1% Ibs. and plugs into 
standard ll-volt AC outlets. It 


holds special self-filtering 
tubes which emit long-wave ultra- 
violet radiation of 3,650 Angstrom 
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Non-lumpinge bed pad — pre- 
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easy laundering and quick dry- 
ing. Sizes 17 x 18°, 26 x 34°, 38 
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Units, also known as Wood Light. 
This light produces fluorescence 
and is an easily applied aid in the 
diagnosis of tinea capitis and sev- 
eral other fungus infections. It is 
also a practical aid in the diagnosis 
of many. chronic dermatoses, al- 
though many of the lesions may 
not be seen with the naked eye. 
Stroblite Co., Dept. H, 75 W. 45th 
St., New York 36, N.Y. 


Aerosol rinse injector (23C-12) 

Manvfacturer’s description: This new 
aerosol rinse injector attachment 
for mechanical dishwashing ma- 
chines com- 
pletely elimi- 


no moving parts, no electrical 
hook-up, no special plumbing, no 
switches or valves. The aerosol can 
is easily replaced in seconds and 
fits any dishwashing machine. John 
Sexton & Co., Dept. H, P.O. Box 
J.S., Chicago 90, Ill. 


Stopclocks (24C-13) 


Manufacturer's description: Applicable to 


diversified timing jobs, these stop- 
clocks, having spring-wound 
movements for 48-hour running 
time, operate and read exactly the 
same as stopwatches. Because of 
the big dial size—4 in. or 8 in. in 
diameter—quick readings can be 
made at a distance. Several models 


WEB 


are offered, calibrated in either 
minutes or seconds, for desk or 
wall. Accuracy is within .016 per 
cent of reading. Andrew. Technical 
Supply Co., Dept. H, 7068 N. Clark 
St., Chicago 26, Ill. 


nates film or 
spots on china, 
glassware and 
silverware and 
does away with 


is 


literature 


SEE COUPON, PAGE 77 
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toweling and 
separate wash- 
ing of glasses. The device injects 
a wetting agent under constant 
pressure, breaking the surface ten- 
sion of the rinse water. This ac- 
tion allows droplets left on uten- 
sils to flow into a thin, even sheet 
and run off immediately. The de- 
vice is simply constructed with 


Children’s game 


Ultrasonic cleaning equipment (24- 
CL-1)—A four-page folder show- 
ing the various ultrasonic cleaning 
models available including over-all 
dimensions and ultrasonic capac- 
ities. Curtiss-Wright Corp., Indus- 
trial and Scientific Products Div., 
Dept. H, Princeton, N.J. 


(24CL-2)—“Jun- 


Synthetic casualties 


ior Johnson” Hospital Game, con- 
sisting of a winding track of spaces, 
illustrates a child’s typical hospi- 
tal adventure from the admitting 
office until the return home. The 
game is available free of charge 
to all hospitals of 50 beds or more. 
Johnson & Johnson, Hospital Divi- 
sion, Dept. H, New Brunswick, N.J. 
(24CL-3.)—An 


THAT WAS AN EXCELLENT 3 


» 


IT'S TYPICAL OF MANY 
PICTURE, I'LL SIMPLY FINE FILMS LISTED 


HAVE TO SEE THAT is IN THIS NEW ME UNTIL | SAW THAT ATION OF THE RENAL 
“MACHINE MIMICS MAN": PROGRAM. . .ALL || THE “COIL KIDNEY” Is NURSE'S PART IN 
FILM ALL OVER AGAIN / EXCELLENT TEACHING AN EFFICIENT, SMOOTH HEMODIALYSIS 


. . ISN'T (T SO RENAL 
NURSING FRIGHTENED 


RUNNING UNIT THAT CAN 
BE HANDLED BY A SMALL 
TEAM OF 


DIDN’T YOU LIKE THE 
SYSTEMATIC PRESENT- 


STEP-BY-STEP, FROM 
EQUIPMENT PREPAR- 
ATION, RIGHT THROUGH 


AFTER CARE... 
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18-page brochure illustrates and 
describes plastic accident “victims” 
so realistic that they bleed pro- 
fusely and may be given treatment. 
The dummies are valuable in 
training personnel. Alderson Re- 
search Laboratories, Inc., Dept. H, 
327 East 102nd St., New York 29, 
N.Y. 


Meat portion cost calculator (24CL- 
4)—-A meat portion cost calculator 
quickly translates cost per pound 
into cost per serving. The calcula- 
tor accurately determines the cost 
of servings from 3 to 24 oz. based 
on a graduated cost per pound 
scale. Pfaelzer Brothers, Inc., Dept. 
H-CC, Union Stock Yards, Chicago 
9, Ill. 


Film badge service (24CL-5)—A 
12-page booklet describes a twin 
film service wherein the badge has 
a second film which adds an accu- 
raté 13-week record to the weekly 
exposure record now available 
through most’ conventional film 


badge services. Tracerlab, Inc., 


Dept. H, 1601. Trapelo Rd., Wal- 
tham, Mass. 


Plumbing products (24CL-6)—A 
44-page catalogue shows a com- 


plete line of plumbing products 
concisely described for easy speci- 
fication. The Royal Brass Mfg. Co., 
Dept. H, 1418 E. 43rd St., Cleve- 
land 14, Ohio. 


Cardiac monitor (24CL-7)—Folder 
describes a cardiac monitor that 
works two ways: It picks up and 
amplifies electrical impulses pro- 
duced by the heart beat, or it 


monitors by a transducer activated 


' by the digital pulse. The Burdick 


Corp., Dept. H, Milton, Wis. 


Rubber products (24CL-8)—A 64- 
page catalogue on industrial rub- 
ber products including’ gloves, 
aprons, hose, tubing, acid handling 
equipment, etc. Miller Products Co., 
Inc., Dept. H, 29 Warren St., New 
York 7, N.Y. 


How to Keep Administration 
Informed 


(Continued from page 76) 


This report might consist of the 
following information: 

l. price changes or trends 

2. critical materials or scarce 
supply items 

3. products currently on trial at 
the hospital 

4. savings 

5. standardization projects 

6. book inventory 

Communication between the pur- 
chasing agent and the administra- 
tor should also, of course, fiow in 
the opposite direction. The pur- 
chasing agent who is kept informed 
of plans and ideas for the hospi- 


tal’s future is more likely to do 
a better job of inventory control, 
obtain better values, and often be 
more clear-headed in thinking 
through problems. 

It is also to the advantage of 
all that the purchasing agent be 
kept informed of projected needs 
of other hospital departments. Ad- 
equate advance notice of needs 
permits more careful planning of 
the purchasing program for each 
department. 


Adapted from a presentation by 
H. B. WATKINS, director of pur- 
chasing, Methodist, St. Luke’s Epis- 
copal, and Texas Children’s hos- 
pitals, Houston, Tex., at the 1958 
Purchasing Forum of the Hospital 
Purchasing Agent’s Association of 
Texas. 


_. .INDEED 1 DID 
WHY | FEEL LIKE | 
COULD QUALIFY 
RIGHT NOW AS A 
DIALYSING NURSE. 


WELL, NOW. . .WeLL 
SEE WHAT CAN BE 


LIKE THAT. IMPORTANT WORK. 


DONE TO GET YOU | | “EXCHANGE TRANSFUSION || AN EXTRA COPY oF THis 
STARTED iN THIS IN THE TREATMENT OF FILM LIGRARY LISTING. 
INTERESTING AND ERYTHROBLASTOSIS 
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LOOK AT THE TITLE 
OF OUR NEXT FILM; 


FOETALIS" .. BE suRE 
YOU SEE THAT ONE / 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


YOU BET | WILL...AND 
‘A GOING TO WRITE FOR 
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VERY PROCEDURE manual con- 
E cerning the prevention and 
control of infections within hos- 
pitals states that all soiled dress- 
ings, tongue blades, swabs, nose 
wipes, sputum cups, paper towels 
and a host of other patient and 
utility room trash should be 
“placed in the refuse container for 
burning”. Many of the practices 
previously reserved for “isolation” 
cases alone are now mandatory for 
all patients, since the virulent an- 
tibiotic-resistant strains of the 
Staphylococcus aureus, in particu- 
lar, may lurk not only on the 
hands and in the respiratory tracts 
of patients and personnel but also 
in the air and on every conceivable 
hospital surface. Patient room 
trash must certainly be considered 
potentially contaminated, and ac- 
cordingly should be deposited pref- 
erably already bagged or wrapped, 
“in the refuse container for burn- 
ing”’. 

In studying the most commonly 
used methods of handling patient 
room and utility room trash, it is 
readily apparent that there is no 
system in which this refuse is not 
dumped, transferred, or in some 
manner handled between the plac- 
ing of the contaminated waste into 
the container and its eventual 
burning. 

It is now recognized that when 
one makes a bed or sweeps a floor, 
an invisible cloud of bacteria 
churns the air’. When contami- 
nated trash is dumped or handled, 
the danger mounts in proportion. 


1. Medical Research Council Memoran- 
dum No. 11, The Control of Cross In- 
fections in Hospitals. Revised Edition 
1951, London, ngland. (Printed by 
Her Majesty’s Stationery Office, Lon- 


don.) 
Robert R. Cadmus, M.D., of 
North Carolina Memorial ital and 


versity of North Carolina, Chapel H 
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STORED FLAT, disposable trash receptacle is formed (left) according to directions printed on 


bottom flaps. When the container is full, it is a simple matter to fold and lock the top flaps 
(center). Still sealed, the container fits easily through the incinerator door (right). 


ONE-USE WASTE RECEPTACLES 


MINIMIZE INFECTION SPREAD 


by ROBERT R. CADMUS, M.D. 


A disposable cardboard waste re- 
ceptacle developed primarily for use 
in patient care areas is described by 
the author. Among a number of ad- 
vantages he lists for the units is the 
fact that refuse is not transferred 
from one container to another when 
it is collected, thus protecting patients 
and personnel from possible air-borne 
or contact infection. 


An isolated location for this dump- 
ing is no great protection, since 
air-borne bacteria can ride the 
currents set up by such devices as 
ventilating and _ air-conditioning 
systems’, laundry and trash 
chutes*, and high-speed elevators. 
These currents can spread bacteria 
from the lowest basement to the 
top floor of any hospital in a mat- 
ter of hours—often even in min- 
utes. 


NO IDEAL SYSTEM 


In view of these facts, no present 
method known to the author of 
disposing of contaminated trash 
seems completely satisfactory. No 


2. Prevention and control of or hylo- 
coccus infections in hospitals ulle- 
tin 1). American Hospital 
Chicago, The Asso-iation, 195d. 

3. Hurst, V.; Grossman, M.; Ingram. 
M. S.; and®Lowe, A. E.; Hospital laun- 
dry and refuse chutes as source of 
staphylococcic cross-infection.J.A.M.A., 
167:10, 1223-1229, July 5, 1958. 


system leaves the refuse undis- 
turbed from the time it is depos- 


-jted in containers on the nursing 


units until it is burned. No system 
adequately limits air pollution. No 
system seems to conscientiously 
conform to the broad challenge set 
forth in the American Hospital! 
Association’s Bulletin No. 1, “Pre- 
vention and Control of Staphylo- 
coccus Infection in Hospitals”’. 
The use of paper liners in trash 
cans seems to come closest to a 
solution, but even this method 
lacks many desirable features. 
Bags still require expensive sup- 
porting cans which cannot be con- 
sidered “clean’’ even though the 
liner is used. A quick inspection 
of any paper-lined can will usually 
show sufficient gross dirt to negate 
the need for cultures. Therefore, 
these cans must be periodically 
cleaned—a job that is time-con- 
suming and noisy with metal con- 
tainers and relatively impossible 
with certain soft plastic contain- 
ers. Still further, the closure of a 
properly filled paper bag is, at best, 
insecure unless it is stapled or 
taped. The safe closure of an over- 
filled bag is almost impossible. 
Furthermore, larger bags such as 
the half-barrel size, when they are 
filled, may not pass easily through 
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smaller incinerator doors. This 
method, then, cannot consistently 
guarantee against spillage, which 
is now synonymous with spread 
of contamination. 


DISPOSABLE UNIT DEVELOPED 


As we at North Carolina Memo- 
rial Hospital searched for a more 
perfect system—yet one which did 
not require expensive changes in 
the physical plant or in basic 
housekeeping procedures—we 
came upon and eventually devel- 
oped, a disposable trash receptacle. 
In this endeavor we had the help- 
ful assistance of a national manu- 
facturer of corrugated cartons.* 

The problem was to design an 
efficient and sanitary yet economi- 
cal cardboard container which 
could serve as the receptacle itself, 
could be tightly closed during 
transportation, and could be in- 
cinerated completely without 
opening. 

The resulting disposable trash 
receptacle is an attractively de- 
signed, light but strong corrugated 
box which is delivered flat, all in 
one piece. The top and bottom clo- 
sures are simple to operate and 
are self-locking. The top closure 
is particularly neat, and is practi- 
cal both to use and to manufacture. 
Any hinged or removable top was 
purposely avoided, not only to pre- 
vent hand contamination but also 
to eliminate the potentially dan- 
gerous bellows-like action of the 
lid itself. An angular front offers 
some esthetic shielding of the con- 
tents. 


SIZE HAPPY COMPROMISE 


The size of the container is a 
happy compromise, measuring 13 
by 13 by 21 inches, excluding the 
flaps. Its capacity of approximately 
2.5 cubic feet is adequate to hold 
the trash -accumulation of the 
“dirty” or “clean” side of an aver- 
age utility room. for a 12-hour 
period. Obviously, the capacity 
needed will vary from unit to unit 
as well as from hospital to hospi- 
tal, depending upon differences in 
numbers and types of patients, 
nursing and housekeeping proce- 
dures, and the volume of medical 
and surgical supplies requiring 
* Hinde and Dauch, a division of West 

Virginia Pulp and Paper Co. This firm 


now fabricates the containers on a 
volume basis. 
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disposal. As a 350-bed teaching 
hospital serving patients referred 
from outlying hospitals and physi- 
cians, our usage of 40 boxes per 
day is above average. This, how- 
ever, follows the same high usage 
curve as we record for laboratory, 
x-ray and complicated nursing 
procedures. 

The box is low enough to go 
under the average counter, avoids 
the usual waist-high laundry chute 
door, does not tip over when full, 
and above all, fits into the average 
hospital incinerator door and fire- 
box. The container actually saves 
space in crowded quarters and 
tends to make utility rooms appear 
neater than when larger metal 
cans are used. 

Although the container was not 
designed to hold liquids, there has 
been no leakage problem even 
with heavily soaked materials. 
However, the dumping of liquids 
into trash cans is not a sound prac- 
tice even with metal receptacles. 
A sponge soaked with iodine or 
similar material may stain the out- 
side of the container if it is resting 
directly against the cardboard, but 
no significant weakening will re- 
sult. 


NO SPECIAL FIRE HAZARD 


Although careless smokers some- 
times set waste baskets afire, 
smoking is not a usual practice in 
utility rooms and in areas accumu- 
lating contaminated trash. We 
have never had a fire in our metal 
utility room trash cans and con- 
sequently feel that no special fire 
hazard exists in these disposable 
containers. 

Nursing personnel recognize the 
Sanitary advantage and conveni- 
ence of the receptacles. Since the 
various experimental models were 
all hand cut by the manufacturer, 
our study project was necessarily 
limited to three nursing units— 
one medical, one surgical, and one 
pediatric—each serving approxi- 
mately 40 patients. These three 
units used the containers exclu- 
sively for 10 days, although other 
aspects of the experiment ran over 
a considerably longer time. Pro- 
duction model receptacles are now 
being used on all nursing units, in 
the Outpatient department and in 
the emergency room. 

The containers have been well 


accepted by the housekeeping de- 


partment. The job of carrying 
heavy metal cans to the trash 
room, dumping the contents for 
hand firing of the incinerator, then 
cleaning, sterilizing, and draining 
the cans and finally returning them 
to the floor on a replacement basis 
has been reduced to a single pick- 
up. The porter on his rounds sets 
up a new container for each one 
he removes. He can silently stack 
from 12 to 15 cartons like blocks 
on the same flat cart which for- 
merly held enly three cans. Then, 
too, the elevators (which cannot 
be reserved for freight alone) are 
not as cluttered as before, but are 
freed for more important traffic. 
The primary gain, however, is that 
the number of exposures of these 
elevators to contaminated trash is 
considerably reduced. 


EXTRAS KEPT NEAR 


Extra cartons are stored flat in 
the linen closet should a new con- 
tainer be required at any hour of 
the day or night. Personnel expe- 
rience no difficulty in setting up 
the boxes, although simple instruc- 
tions are printed on both ends to 
assist the novice. Closure can easily 
be accomplished without hand con- 
tamination. The filled and closed 
box remains safely in place next 
to the one in use until the porter’s 
next rounds. No special problems 
of odor or vermin have been noted. 

This system of waste disposal 
appears to compare favorably in 
cost with the more conventional 
methods. Although our four-month 
experience with these receptacles 
does not permit an exact cost anal- 
ysis, rough figures are reassuring. 
We are using approximately 40 
boxes per day, representing a ma- 
terial cost of around $9. 

Actually, usage of boxes has 
been less than the original estimate 
based on experience with cans. 
This is explained by the fact that 
under the old system, the porter 
emptied the metal can regardless 
of whether it was full or only part 
full, for he could not risk leaving 
it until his next visit. Under the 
new system, only full containers 
are removed. Furthermore, cartons 
are designed to be filled to the top 
of the front flap, which extends 
four inches above the level of the 
box itself. 

As an offset to the box costs 
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however, we are saving six hours 
per day of a trash porter’s time, 
freeing him to perform housekeep- 
ing duties not done previously. If 
it had appeared desirable, one per- 
son could have been dropped from 


the payroll and schedules rear- 


ranged, thus effecting an absolute 
saving. 

The cardboard receptacles have 
completely eliminated our need for 
relatively expensive galvanized 
cans, which in our experience with 
daily steam sterilization, lasted 
only four to six months. This rep- 
resents a minimal saving of an ad- 
ditional $1 a day, depending upon 
the original cost and durability of 
the cans. 

Prior to this experiment, we did 
not use paper liners except for 
small step-on receptacles, but the 
liner savings even for these cans 
represents a daily savings of close 
to $1 a day. Savings would have 
been greater if paper liners were 
used in the larger cans. The cost 
of closing the full bag would add 
a small fraction, depending upon 
the closure method. 

Less tangible savings accrue in 
the reduced amount of steam, 
water and electricity used in oper- 
ating our automatic can washer, 
the capacity of which was already 
overtaxed. The washer is now ade- 
quate for its original purpose of 
filling the needs of the food serv- 
ice department. Most hospitals, 
even relatively new institutions 
such as ours, were not designed for 
the steam sterilizing of all utility 
room containers, and appropriate 
construction alterations and pur- 
chase of new equipment are ex- 
pensive. 

Therefore, we believe that this 
system, unlike many disposables, 
does not increase the hospital’s 
total operating expenses. Should 
this system cost even a fraction 
more, the amount will be a small 
price to pay for the avoidance of 
potential hospital infections. 

The receptacle offers advan- 
tages for use in areas of the hospi- 
tal other than nursing. Although 
we have not used them for dry di- 
etary trash, they would seem suit- 
able for such use, particularly in 
institutions with floor pantries, 
where there is a relatively heavy 
use of paper. Such trash certainly 
should be considered equally as 
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contaminated as a soiled nose wipe 
or a tongue depressor. This meth- 
od of refuse disposal is not neces- 
sary, however, for office and other 
nonpatient refuse. 

Although we have not had ex- 
perience with disposal systems 
other than hospital incinerators, 
we believe that this disposable 
trash receptacle would offer equal 
advantages to institutions using a 
city incinerator, a city dump, out- 
side trash storage rooms, etc. 


SYSTEM APPRAISED 


A widely known manufacturer 
of incinerators, asked to appraise 
this method of trash disposal, re- 
ported that “the arrangement 
which you have developed is to 
be highly recommended since it 
involves the transportation of 


wastes through the hospital only 
in closed containers which need 
not be opened again in order to 
charge the wastes into the destruc- 
tor. The boxes which you have 
finally selected should be ideal in 
size and should result in a most 
sanitary and convenient waste dis- 
posal arrangement.” 

Warning was made, however, 
that as with any other piece of 
bulky trash, improper placement 
of the boxes could block the gas or 
oil jets of fueled destructors. 

North Carolina Memorial Hospi- 
tal is now attempting to develop a 
disposable waste basket for pa- 
tients’ rooms which, if successful, 
will take its place be:.de the dis- 
posable trash receptacle as one 
more weapon against infections 
within hospitals. 


NOTES AND COMMENT 


Standby power: Meeting a vital need 


The need for emergency standby power has become increasingly im- 
portant as hospitals have added one service after another that depend 


on electrical power for operation. 


A recent tornado in El Dorado, Kans., illustrated the consequences 
of a lack of standby power in a hospital. Although the hospital was pro- 


tected by three power lines, each 
reaching the hospital from a dif- 
ferent direction, it lost all power 
when the three lines were put out 
of commission by the tornado. As 
a result, the hospital had no elec- 
tric lights, no x-ray, no centrifuge, 
no elevator, no refrigeration—all 
at a time when mass casualty care 
was demanding full services. 

The Office of Civil and Defense 
Mobilization (formerly the Fed- 
eral Civil Defense Administration ) 
recognizes the need in hospitals 
for emergency standby power. A 
program to assist the states and 
their political subdivisions in pro- 
vision of essential utilities such as 
emergency power and water has 
existed for some time. 


BULLETIN NOW AVAILABLE 


Current requirements (incorpo- 
rating March 1958 revisions) to be 
met to obtain federal contributions 
for the purchase of items approv- 
able under the engineering equip- 
ment and supplies program are 
set forth in a bulletin now avail- 
able at offices of state civil defense 
agencies and state hospital asso- 
ciations. 


The bulletin provides that all 
applications be supported by jus- 
tification of the civil defense need 
stemming from an operational or 
training plan approved by the 
state. Installed equipment must 
be removable when an emergency 
dictates such action, “unless the 
size, weight or character of the 
proposed installation is such as to 
make removal impractical’. 

While such equipment is not 
generally to be located within the 
boundary of a target area, an ex- 
ception is made for hospitals re- 
gardless of location. 

Hospital requests for a federal 
contribution for standby genera- 
tors should be submitted to the 
state civil defense director on 
project application FCDA Form 
223. With the application should 
be included a plan for the mini- 
mum essential emergency opera- 
tion of the hospital at its maxi- 
mum bed and outpatient capacity 
following an extensive enemy at- 
tack. The power required may 
vary from 30 to 80 per cent of the 
maximum average monthly power 


(Continued on page 104) 
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DISTRIBUTORS 


American Associoted Cos., Inc. 


James G. Hardy & Co., Inc 

Avburn, Me. Day's Bedding Company 
Baltimore. Md. Amboch & Compony 
James G. Hardy & Co., Inc 

Standord Textile Company, inc. 

Bangor, Me. .. Bongor Bedding Co. 
Boston, Mess. Boston Textile Compony 
Jennings Linen Company, inc. 

Notional! Hote! Supply Co. 


Buffale, N. Y. Bulfaie Hotel Supply 
Burbonk, Calif. 
American Hospita! Supply Corp. 


American Hospital Supply Corp. 
Charlotte, N. C. 

Caroline Absorbent Cotton Co. 

Chiceage, Ill. .... . The Burrows Company 

Clark Linen & Equipment Co 

Corco Textiles & Furnishings, Inc. 

Jamieson, inc. 

Leo's Fabrics 

L. B. Herbst Corp 

Keoroll'’s, inc 

Theodore Mayer & Company 

Walter H. Mayer & Company, inc. 

Mills Hospito!l Supply Company 

Morton Textiles, inc 

Albert Pick Compony, inc 

Cincinnoti, O. Stondord Textile Inc 

Cleveland, Tenn. Americon Uniform Co. 

Cohoes, N. Yy. Will Ross, Inc 

Delles. Tex. Wolt.Tex Fabri cs. inc 

American Hospital Supply Corp 

H. W. Boker Linen Co. of Texgs, Inc 

Denver. Cele. _Guidmon Linen Compony 

A D. Radinsky & Sons 

Detroit, Mich. Jomes G. Hordy Co, Inc 

Kuttnaver Monulocturing Co., inc 

Evenston, til. Americon Hoso. Corp 


A 
American Hospite! Suwoo!y Corp 

Forest Pork, tli. 
Horris Hospito! Supply, tac. 


Quolity Textiles, Inc. 
Southeastern Textile Corp. 
United Cotton Goods, Inc. 

Kenses City, . 
Konsos City White Goods Mig. Co. 


Les Allen Bros. 


H. W. od Linen Co. of Calif. 

W. A. Ballinger & Co. 

Borker Bros., Contract Dept. 

James G. Hardy & Co., Inc. 

Winne & Sutch Co 

Miomi, Fle... The Moxwe!! Compony, inc. 


Morton Textiles, inc 
Miami Beach, Fla. Superior Linen Co. 


Miami Shores, 

James G. Hardy & Co., Inc 
Milwovkee, Wis. Wil! Ross, Inc. 
Minneapolis, Minn. Lin-Tex Inc. 


American Hospito! Supply Corp 


Pink Supply Company 
Newerk, N. J. _.Fisher-Cohen Compony 
New York, N. ¥. E. E. Alley Co., Inc. 
W. Boker Linen Compony 
‘foal G. Hardy & Co., Inc 
institutional Products Corp. 
Neste! Products Compony, inc 
inc 
Superior Linen Company, Inc 
The House of Prints, inc 

N. Kenses City, Mo. 
Americon Hospita! Supply Corp. 
Philadelphia, Pa. Rhoods & Company 
John W. Fillman & Co 
Miller, Bain, Beyer & Co 
Phoenix, Ariz. Ledbetter G Co inc 
Winne & Sutch Co 
San Diego. Calif. Mike Ellis & Sons 
Winne & Sutch Co 


St. Lewis, Mo. A. 5S. Aloe Co 
Chester L. Horvey Co 
St. Pavl, Minn. Joesting & Schilling 


Sen Francisco, Calif. Hale Bros 
Americon Hospita! Supply Corp 

H.W Boker Linen Co 

W. A. Ballinger & Company 

Stanley Rosentha! & Compony 

Winne & Sutch Co 

Seattle, Wash. H W. Boker Linen Co 
Ballinger 4 Co 


Bold Linen Comoony 
Sherman Ocks, Colif. 


Krupnick’s 
Skokie, Hoog Bros 
Spokane, Wash. Columb verD G Co 
Tecoma, Wash. Molt's 


Washington, Guy. Curren Co 
Americon Hospitc! Supply Corp 

R. Mors, The Controct Compory 

Revere Furniture & Equipment Co 


W. Palm Beach, 
Hote! & Apt. Supply Co 
Winston-Salem, N.C 


Butler Enterprises, Inc. 


Faced With a Fund-Raising Problem? 


Fund-Raising is Our Business . . . 


with over 45 years of successful experience. 


AMERICAN CITY BUREAU 
(Established 1913) 


3520 Prudential Plaza 
Chicago 1, 


Founding Member American Association 


of Fund-Raising Counsel 


Illinois 


economy 
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BRILLO 
FLOOR PADS 


for every job G 


from 

stripping 
to 
buffing... 


® precise 
uniformity 


e top efficiency 


Wuetuer it’s stripping old layers of wax or adding 
the final touch to a highly polished floor, there’s a 
Brillo Solid Disc Steel Wool Floor Pad specially 
engineered to do a perfect job. 


The steel-wool fibres in every Brillo Floor Pad are 
held to a strict uniform ‘quality. These fibres are 
cross-stranded for superior abrasive action, enabling 
your machine to do a faster cleaning job . .. you 
save money, too. 


From a heavy duty #3 to fine #0, there’s a Brillo 
Floor Pad for every floor maintenance job . . . strip- 
ping, cleaning, waxing, polishing, buffing. Write to- 
day for free leaflet on Better Floor Maintenance. 


-BRILLO MFG. CO., INC. 


60 John St., Brooklyn |, New York = 
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Fort Lauderdale, Fla. Ir j | 
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Continuing research 


has proved 


new air purification system 


for hospitals 


effective new technique 


An effective new technique— 
positive air purification by Kathabar 
Systems—gives hospitals a potent 
weapon in their running battle against 
pathogenic organisms. 

The quantitative removal of bacteria 
by Kathabar Systems has been estab- 
lished in over 4 years of tests by the 
Research Foundation of the University 
of Toledo, using instrumentation which 
is 99% effective in air sampling. 

These tests show that Kathabar 
equipment removes 97% of all air- 
borne micro-organisms in the con- 
tacted air stream. Applicability of this 
equipment has been proved in over 10 
years of use by food and pharmaceuti- 
cal plants and in comfort installations. 


limits bacteria population 


The continuous removal of 97% of 
the organisms entering a Kathabar 
unit has been confirmed by actual hos- 
pital readings. This means that a 
Kathabar System can guarantee that 


not more than 5 organisms per 10 
cubic feet can enter an operating 
room. Test readings, as close as 6 
inches to open wounds, have shown an 
average pick-up of less than 5 organ- 
isms per 10 cubic feet. 

Added to its bactericidal efficiency, 
a Kathabar System will provide desired 
cooling for a hospital operating suite, 
when supplied with refrigeration en- 
ergy. It will humidify or dehumidify 
as required. 


new hospital specifications 


These facts indicate that, with a 
Kathabar System, a hospital can 
specify the following conditions for its 
operating suites: 

1. Temperature: to be controlled at 
72-76° F. 

2. Humidity: to be maintained at a 
minimum of 55% RH. 

3. Micro-organisms: rooms to be 
maintained at a maximum of 10 organ- 
isms per 10 cubic feet (as measured by 
the 99% efficient all-glass impinger). 

A Kathabar System is not depend- 


ent on filtering, nor is it an aerosol. 
It simply washes the air with a germi- 
cidal solution totally contained within 
the unit. Micro-organisms are en- 
trapped in the solution by impingement 
on the contact surfaces. 


odorless, stable, constant 


The solution itself is odorless and 
non-volatile. Its effectiveness is con- 
stant, regardless of age or whether the 
unit is humidifying or dehumidifying. 

Kathabar Systems are completely 
automatic and continuous. They are 
available for both operating room and 
complete hospital air purification. 


how can you obtain more data? 


Write to Surface Combustion 
Corporation for full information. 

Ask your hospital architect and con- 
sulting engineer to investigate. 


AIR CONDITIONING & DRYING DIVISION 
SURFACE COMBUSTION CORPORATION, 
2388 Dorr Street, Toledo !, Ohio 
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fersonnel changes 


@ Edward C. Ackerman has been ap- 
pointed director of Aurelia Osborn 
Fox Memorial 
Hospital, One- 
onta, N.Y. He 
was formerly 
assistant admin- 
istrator of Bing- 
hamton (N.Y.) 
City Hospital. 
Mr. Ackerman 
holds a master’s 
degree from the 
Johns Hopkins 
University 
School of Hygiene and Public 
Health: He succeeds Kurt H. Nork. 


MR. ACKERMAN 


@ Gordon N. Johnsen has been ap- 
pointed administrator of Madison 
(Wis.) General Hospital. He was 
formerly assistant administrator 
of Iowa Methodist Hospital, Des 
Moines. Mr. Johnsen is a graduate 
of the University of Minnesota 
program in hospital administration. 

David C. Reynolds, former adminis- 
trator of Madison General Hospi- 
tal, joined the staff of the State 
Medical Society of Wisconsin as 
administrator of hospital serv- 
ices. He will supervise the hospital 
portion of Wisconsin Physicians 
Service (Blue Shield), which is 
operated by the state society (see 
MOSPITALS, J.A.H.A.. Nov. 1). Mr. 
Reynolds is a graduate of the 
Washington University program in 
hospital administration. 

William E. Johnson Jr. has been ap- 
pointed assistant administrator of 
Madison General Hospital. He is 
a graduate of the University of 
Minnesota program in hospital ad- 
ministration. Mr. Johnson succeeds 
William Barclay who has been 
appointed to an administrative po- 
sition at Mercy Hospital, Burling- 
ton, Iowa. Mr. Barclay is a gradu- 
ate of the St. Louis University 
program in hospital administration. 


@ Eugene T. Lasater has been ap- 
pointed administrator of Pacific 
Communities Hospital, Newport, 
Ore. He was formerly administra- 
tor of Ocean Beach Hospital, I- 
waco, Wash. 


@ George A. lLerrigo has beén ap- 
pointed administrator of North 
Adams (Mass.) Hospital. He suc- 
ceeds J. J. Potorski. Mr. Lerrigo was 
formerly administrator of Syla- 
cauga (Ala.) Hospital. 
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@ Jaromir Marik has been appointed 
assistant administrator of Penn- 
sylvania Hospital, Philadelphia. 
He was formerly administrative 
assistant at Vancouver (British 
Columbia) General Hospital. Mr. 
Marik is a graduate of the Univer- 
sity of British Columbia program 
in hospital administration. 


@ Mother Mary Vincent has been ap- 
pointed administrator of Santa 
Rosa Hospital, San Antonio, Tex. 
She was formerly administrator of 
St. Joseph’s Hospital, Fort Worth, 
Tex. Mother Mary Vincent is also 
consultant general to _ hospitals 
and schools of nursing conducted 
by the Sisters of Charity of the 
Incarnate Word, San Antonio. 


@ Ed Nemitz has been appointed ad- 
ministrator of Park View Hospi- 
tal, El Reno, Okla. He was for- 
merly administrator of Kingfisher 
(Okla.) Community Hospital. Mr. 
Nemitz succeeds J. bt. Henry, who 
has been appointed administrative 
assistant at Baptist Geygral Hos- 
pital, Okfahoma City. © 


@ Thomas J. Paden has been ap- 
pointed administrator of Citizens 
General Hospital, New Kensing- 
ton, Pa. He was formerly adminis- 
trator of Bedford (Pa.) County 
Hospital. Mr. Paden succeeds 
Thomas B. Fitzpatrick. 


@ Marshall C. Petring has been ap- 
pointed administrative assistant at 
Cuyahoga County Hospital, Cleve- 
land. He is a graduate of the Uni- 
versity of Chicago program in hos- 
pital administration. 


@ Mona Rumford has been appointed 
superintendent of Stafford (Kans.) 
District Hospital. 


@T. £. Seigler has been appointed 
administrator of Matagorda Gen- 
eral Hospital, Bay City, Tex. He 
was formerly administrator . of 
Deaf Smith County Hospital, Here- 
ford, Tex. Mr. Seigler is also to 
be administrator of a new hospital 
being built at Palacios, Tex., by 
Matagorda County. 


@ Audrey Shade, R.N., has been ap- 
pointed administrator of Cardinal 
Hill Convalescent Hospital, Lex- 
ington, Ky. She was formerly ad- 
ministrator of St. Luke’s Hospital, 


Marquette, Mich.. and director of 
the Northern Michigan Children’s 
Clinic, Marquette. 


@ A. Pavl Sherman has been ap- 
pointed administrator of Carlsbad 
(N. Mex.) Memorial Hospital. He 
was formerly credit manager and 
acting administrator of the hos- 
pital. Prior to coming to Carlsbad 
Memorial Hospital, Mr. Sherman 
was manager of Fairbanks 
(Alaska) Medical and Surgical 
Clinic and administrative assist- 
ant at Fitzsimmons General Hos- 
pital, Denver. 


@ Sister Agnes of the Sacred Heart 
has been appointed administrator 
of St. Joseph Hospital, Burbank, 
Calif. She was formerly sister 
superior at Providence Hospital, 
Seattle. Sister Agnes succeeds 
Sister Genevieve who has been ap- 
pointed administrator of Provi- 
dence Hospital, Seattle. 


@ Sister Francis Ignatius has been ap- 
pointed administrator of St. Vin- 
cent Hospital, Portland, Ore. She 
was formerly administrator of St. 
Joseph Hospital, Vancouver, Wash. 

Sister Luke of the Savior, former ad- 
ministratot of St. Vincent Hospi- 
tal, has been appointed adminis- 
trator of Sacred Heart Hospital, 
Medford, Ore. 

Sister John of the Cross has been ap- 
pointed assistant administrator of 
St. Vincent Hospital. She formerly 
served in administrative capaci- 
ties at Providence Hospital, An- 
chorage, Alaska, and St. John Hos- 
pital, Port Townsend, Wash. 


@ Sister John Gabriel has been ap- 
pointed executive director of St. 
Elizabeth’s Infant Hospital, San 
Francisco. She was formerly ad- 
ministrator of Providence Hospi- 
tal, Waco, Tex. Sister John Ga- 
briel succeeds Sister Celestine, who 
has been transferred to St. Vin- 
cent’s Hospital, Chicago. 


@ Sister Josephine has been ap- 
pointed administrator of St. Vin- 
cent’s Hospital, St. Louis, succeed- 
ing Sister Anne. Sister Josephine was 
formerly assistant administrator of 
St. Vincent’s Hospital, Los Angeles. 
Sister Josephine is a graduate of 
the St. Louis University program 
in hospital administration. 
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® Sister Mary Albert, R.S.M., has been 
appointed administrator of Mercy 
Memorial Hospital, Urbana, Ohio. 
She was formerly administrator of 
Our Lady of Mercy Hospital, Cold- 
water, Ohio. Sister Mary Albert is 
a graduate of the St. Louis Univer- 
sity program in hospital admin- 
istration. 

Sister M. Leonard has been ap- 
pointed administrator of Our Lady 
of Mercy Hospital, Coldwater, 
Ohio. She was formerly adminis- 
trator of Mercy-Memorial Hospital, 
_Urbana, Ohio, and Our Lady of 
Mercy Hospital, Owensboro, Ky. 


@ Sister Mary Daniel, O.S.F., former 
administrator of Memorial Hospi- 
tal, West Point, Nebr., is working 
toward a master’s degree in ad- 
ministration of nursing services, 
at Catholic University, Washing- 
ton, D.C. 


@ Sister Mary Denise has been ap- 
pointed administrator of St. Fran- 
cis Hospital, Grinnell, lowa. She 
was formerly assistant adminis- 
trator of St. Francis Hospital, Ma- 
comb, Il. 


@ Sister M. John Ellen Corry, O.5S.F., has 
been appointed administrator of 


St. Elizabeth’s Hospital, New York 
City. She was formerly director of 
business services at the hospital. 
Mother M. Timothy, O.S.F., R.N., for- 
mer administrator at St. Eliza- 
beth’s Hospital, has been appointed 
superior and administrator of St. 
Joseph’s Hospital, Providence, R.I. 


@ Sister Rideout has been appointed 
superior and administrator of 
Community Hospital, New London, 
Wis. She was formerly assistant 
administrator at Langlade Memo- 
rial Hospital, Antigo, Wis. 


@ Sister M. Sponsaria, O.S.F., has been 
appointed administrator of St. 
Alexis Hospital, Cleveland, suc- 
ceeding Sister M. Helen Agnes. She 
was formerly assistant adminis- 
trator of St. Francis Hospital, 
Evanston, 


@ Eugene Stevens (commoander, USN 
ret.) has been appointed adminis- 
trator of Culver City (Calif.) Hos- 
pital. He was formerly assistant 
administrator of the hospital. 
Albert J. Malik has been appointed 
assistant administrator of the hos- 
pital. He was formerly an admin- 
istrative assistant there. Mr. Malik 
is a graduate of the Duke Univer- 


sity program in hospital adminis- 
tration. 


@ Woodrow W. Strait has been ap- 
pointed administrator of Fulton 
County Medical Center, McCon- 
nellsburg, Pa., succeeding Robert T. 
Roker. Mr. Strait was formerly in 
the Air Force. 


@ Kenneth tL. Waddeli has been ap- 
pointed administrator of Waddell 
Hospital and Clinic, Galax, Va. He 
is a graduate of the Medical Col- 
lege of Virginia program in hos- 
pital administration. 


@ Charles Waltner, M.D., has been ap- 
pointed superintendent of Wood- 
side Receiving Hospital, Youngs- 
town, Ohio. He was formerly 
clinical director and assistant su- 
perintendent of Cleveland (Ohio) 
State Hospital. 


@ Arthur A. Winston has retired from 
his position as administrator of 
Uplands Cumberland Medical Cen- 
ter, Crossville, Tenn. His successor 
has not been named. Mr. Winston 
had been administrator of Wood 
River (Ill.) Township Hospital, 
and Rochester (Pa.) General Hos- 
pital. 


a soothing barrier 


THE COMPLETE 
PACKAGE FOR 


DECEASED 


SHROUDPAC, the time-saving procedure for easier, cleaner, 
faster handling of the deceased. Special hospital white, fully 
opaque plastic shroud sheet respectfully shields the body 
from view and prevents embarrassing soilage. Always ready 
for instant use, no searching, no improvising. SHROUDPAC 
stores compactly in a handy six-unit dispenser. 

For further information and samples, contact your SHROUD- 
PAC distributor. (See below). 


SHROUDPAC CONTAINS _ 
these necessary items: PLASTIC 
SHROUD SHEET (Adult Size or Child 


IDENT. TAGS « TWO CELLULOSE PADS 


FIVE TIES. 


Each SHROUDPAC comes in a poly- 
ethylene bag designed to hold the 
personal belongings ofthe deceased. 


Ammens medicated Powder protects macerated areas against 
bacteria, moisture, chafing, and minor mechanical trauma. 
Discourages bacterial growth... actually encourages healing. 
Contains zinc oxide, boric acid, and hydroxyquinolin, blended 
with starch and talc. 


AM Mi ENS medicated POWDER 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
Alexandria, La 


2265 W. ST. PAUL AVE. 


PATTON HALL, Inc. CHICAGO 47, ILLINOIS 


SHROUDPAC is available through: A. S. Aloe Co.; American Hospital 
Supply Corp.; E. F. Mahady Co.; Meinecke & Co., Inc.; Physicians and 
Supply Ce., tnc.; Will Ress, Inc.; in Canada: ingram & 


Distributor for Charies Ammen Company . 
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Deaths 


@ Worren Furey, M.D., 60, a member 
of the American Medical Associa- 
tion’s Board of Trustees and a past 
president of the Radiological So- 
ciety of North-America, died in his 
sleep Nov. 19; he had been attend- 
ing the society’s annual conven- 
tion. Dr. Furey had been president 
of the Chicago Medical Society, 
American College of Radiology, 
and American Registry of X-ray 
Technicians; he was a founder of 
the Blue Shield Commission. Pro- 
fessionally Dr. Furey was chief of 
the Department of Radiology at 
Mercy Hospital, Chicago, and Lit- 
tle Company of Mary Hospital, 
Evergreen Park, Ill, and was pro- 
fessor of radiology at Loyola Uni- 
versity’s Stritch School of Medi- 
cine. 


@ William Ernest Kramer, M.D., medi- 
cal director of the G. B. Cooley 
Hospital, Monroe, La., died Oct. 
17. Dr. Kramer was formerly as- 
sociated with the Veterans Admin- 
istration Hospital in Alexandria, 
La., and was at one time head of 
the Pines Sanatorium, Shreveport, 
La. He was a former president of 
the Louisiana Tuberculosis Asso- 
ciation. 


@ Percy F. Riggs, 53, administrator 


of Hollywood Presbyterian Hospi- 


and vice presi- 
dent of the Hos- 
pital Council of 
Southern Cali- 
fornia died Nov. 
25. Death was 
due to a coro- 
nary occlusion. 
Mr. Riggs had 
served on the 
staff of the hos- 
pital for 23 
years, was assistant administrator 
for 19 years, and had been ad- 
ministrator since 1956. 

He is survived by his widow, 
Margaret; two children, James and 


MR. RIGGS 


Patricia: a brother, H. Arthur 
Riggs, and a sister, Ernestine 
Gilligan. 

@ Maj. Gen. Stuart G. Smith, com- 


mandant of Letterman Army Hos- 
pital, San Francisco, died Nov. 20 
in Denver at the age of 58. He was 
formerly head of Brooke Army 
Hospital, San Antonio, Tex. 


Special Notes 


RETIRED: Raymond Glazier, 
M.D., assistant medical director of 
Hartford (Conn.) Hospital, after 
nearly 20 years. Philip R. Partington, 


tal, Los Angeles, 


M.D., was named to succeed Dr. 
Glazier. 

RETIRED: May Alice Hassett, 8.N., 
of Samuel Merritt Hospital, Oak- 
land, Calif., central supply depart- 
ment, after 30 years. Miss Hassett, 
at one time superintendent of 
Woodland (Calif.) Clinic Hospi- 
tal, holds the patent for the “Has- 
sett Belt,” a safety belt for ob- 
stetrical or geriatric patients while 
in bed or on a gurney. 

ANNIVERSARY: Sister Mary 
Mechtilde, director, St. Francis Hos- 
pital School of Nursing, Hartford, 
completed 50 years of service with 
the school. 

ANNIVERSARY: Marguerite N. 
Brooks, administrator, and Erwin 
W. Wegge, business manager, Mo- 
line (Ill.) Public Hospital, com- 
pleted 25 years of service at the 
hospital. 

HONORED: Jeseph Clerence Hin- 
sey, M.D. director, New York Hos- 
pital-Cornell Medical Center, was 
presented with the first annual 
Abraham Flexner Award for Dis- 
tinguished Service to Medical Ed- 
ucation by the Association of 
American Medical Colleges. 

ELECTED: Marshall G. Ause, ad- 
ministrator, Lutheran Medical 
Center of Brooklyn (N.Y.), to post 
of trustee of Lutheran Hospital 
Association of America. 
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vear of great achievement 


A Christmas Carol... 


It is certain that you who obey the injunction, ‘heal 
are treading in the footsteps of the Master 
Surely there can be no more sincere prayer than the giving 
no more fitting Christmas carol than the 


assisting you im your work which gives 


We shall earnestly endeavour to be 


| worthy of the trust you have placed in us for the past 


May God grant you a happy Christmas and a new 
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PATIENT BILLING 


prepares aged trial balance automatically 
for timely credit follow-up 


Now, pinpoint overdue accounts swiftly 


and easily with an aged trial balance pre- . 

pared automatically by an IBM patient ° 

billing system. One hospital reports that charges. 
this analysis, once the work of many days ° 

when prepared manually, now takes just 


15 minutes for each 1,000 patients with “ 
an IBM system. 


An IBM system also gives you complete 
financial and cost statements, payrolls, and 
specific information about the operations 
of individual departments. 


DATA PROCESSING - 


OTHER BENEFITS: 
Itemized and legible bills. 
Automatic distribution of third-party 


ELECTRIC TYPEWRITERS - MILITARY PRODUCTS 


Accurate, detailed revenue breakdowns 
and up-to-the-minute expense reports. 
Automatic accounts-receivable control. 


Find out how IBM can modernize your ac- 
counting operation. Get the complete facts 
from: HOSPITAL DEPARTMENT A58-c, 
International Business Machines Corpora- 


tion, 590 Madison Ave., N. Y. 22, N. Y. 
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Pest CONTROL MANUAL prepared for 
American Hotel Association by 
Foster D. Snell, Inc. New York, 
American Hotel Association, 1958. 
30 pp. $1. 

This manual sets forth basic 
information on the identification 
recognition, damaging effects and 
methods of eradication of some 
of the pests commonly found in 
institutions. The information is 
well organized and well indexed. 
The review of the life habits and 
characteristics of the selected 
group of insects is concise and 
clear, but perhaps more emphasis 
should have been placed on the 
role of the insects as vectors of 
infective agents. Although this 
medical aspect of the problem of 
insect control is more apparent in 
the hospital field, it is neverthe- 
less a significant one in every resi- 
dential institution. 

The manual contains four sec- 
tions, each dealing with a differ- 
ent phase of insect control. This 
arrangement makes it easy to ob- 
tain information. The section on 
how various insecticides exert 
their action should help the reader 
understand why specific agents 
are selected for special problems. 

The list of available forms of 
insecticides and how they are used 
is a practical presentation. Em- 
phasis is placed on the toxicity of 
various insecticides on humans 
and the precautions to be taken. 

For the day-to-day control of 
insects, this manual is valuable to 
the regular personnel assigned to 
the job of controlling and ex- 
terminating insects. The marked 
toxicity of some of the insecti- 
cides, the indications and meth- 
ods for their use serve to empha- 
size the fact that insecticides 
should be used only by trained 
persons and some types by only 
qualified exterminators. 

The glossary of insecticides will 
clarify the present mystery as to 
the active ingredients of certain 
insecticide compounds known by 
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book neviews 


Control of insects 


their common or trade names. 
The manual is recommended to 
administrators of all hospitals for 
its practical value and as a stimu- 
lant to renew interest in the ever 
present problem of insect con- 
trol—A. C. LABocceTtTa, M.D.., 


‘acting executive director, Phila- 


delphia General Hospital. 


Handling stroke patients 


STRIKE BAcK AT StroKe. (U.S. Pub- 
lic Health Service Publication No. 
596) Washington, Government 
Printing Office, 1958. 37 pp. 40 
cents. 

Strike Back at Stroke is a vig- 
orous and stimulating title. The 
pamphlet itself is equally vigorous 
and stimulating. In a clear and 
sensible description of methods of 
help for people who have had a 
stroke, the pamphlet uses simply 
worded paragraphs and uncompli- 
cated drawings. The chapter head- 
ings are significant indications of 
the simplicity and directness of 
the approach: “What is a stroke”, 
“What you can do to help the 
patient”, “Exercises you must do 
for the patient”, and so on. The 
recommendations for treatment 
are sound, grounded in modern 
knowledge, and made to seem nat- 
urally and easily performed by 
the family member or physio- 
therapist. 

The booklet is adapted to use 
for an individual patient, because 
each step of the treatment is ac- 
companied by a “prescription 
blank” section on the page. Here 
the doctor is encouraged to write 
“Ry-Begin on (date left blank) do 
this exercise. (blank) times every 
(blank) hour (s)”. An approach 
of this kind with its implication of 
cooperative management among 
doctor, nurse, physiotherapist and 
family is encouraging and sup- 
portive to the family. 

Because of the _ professional 
quality of its presentation, the 
booklet can be used with great 
value as a training manual for 


i 


also: 

handling stroke patients 

laboratory design 

care and use of electrical 
equipment 

hospitals and unions 


nurses (in the hospital or visit- 


ing nurses). At the same time, be- 
cause of its simplicity and graphic 
quality, this booklet can be used 
as a training manual for the fam- 
ily of a patient with a stroke to 
gain the full benefit of home care 
programs. Finally the individual- 
ized treatment aspect makes the 
booklet a natural “prescription 
blank” that can be used in hospi- 
tals as a “standing order” for 
stroke patients and in homes as a 
treatment schedule and record. 
Excellently done, carefully 
thought out, this pamphlet is rec- 
ommended without reservations.— 
GEorRGE A. SILVER, M.D., chief, Di- 
vision of Social Medicine, Monte- 
fiore Hospital, New York City. 


Laboratory design 


BuILDINGS FOR ResearcH. N.Y., F. W. 
Dodge Corporation, 1958. 224 pp. 
$9.50. 

This new book by the publishers 
of Architectural Record is a com- 
pilation of articles describing 44 
research buildings reported by that 
journal since 1950. These build- 
ings, designed for various types of 
research, are amply . illustrated 
with more than 500 photographs, 
plans, drawings, charts, and tables. 

The volume is arranged in four 
sections: 1) planning the labora- 
tory, showing the basic approach 
to programing and planning lab- 
oratory facilities; 2) nuclear labo- 
ratories, describing a number of 
examples in some detail; 3) in- 
dustrial laboratories, with subsec- 
tions on engineering, biological, 
electronic, and chemical research 
buildings; 4) institutional labora- 
tories, showing design of numer- 
ous buildings for basic types of re- 
search in university and military 
institutions. 

Publication of this reference on 
laboratory design is timely. With 
the presently increasing emphasis 
on science, research, and labora- 
tory facilities, it should prove 
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helpful to those who will be von- 
cerned with planning the large 
number of such facilities that are 
needed. Whether the problem is 
that of planning a research insti- 
tution or laboratories in buildings 
primarily devoted to other pur- 
poses such as education or health 
services, this book would be 
equally useful. Not only does it 
provide comparison of various 
types of laboratories, but common 
denominators as well as particular 
requirements are made readily ap- 
parent. 

Although hospital laboratories 
are not included as such among 
the examples shown, the same 
principles apply and design guid- 
ance will be found for the multi- 
plicity of laboratory techniques 
that pertain to this composite type 
of laboratory service. This is true 
of the normal laboratory services 
of the present medium size hospital 
and more importantly so when the 
program may include such com- 
plex facilities as those for elec- 
tronic-microscopy, spectrophotom- 
etry, and radiochemistry. 

——CLIFFORD WOLFE. 


Care and use of 
electrical equipment 


MEDICAL ELECTRICAL EQUIPMENT. 
Robert E. Molloy, editor. London 
Philosophical Library, Inc., 1958. 
312 pp. $15. (Order from Philo- 
sophical Library, Inc., 15 E. 40th 
St., New York 16.) 


The many electrical devices 
which have become a part of hos- 
pital equipment play an increas- 
nigly important part in the care 
of the patient. This means that 
the medical staff, technician, and 
maintenance crew need to become 
familiar with the care as well as 
the use of such apparatus. Inci- 
dents which are the result of 
faulty equipment or its improper 
use can result in serious liability 
claims against the hospital. 

This summary of the preface in 
Medical Electrical Equipment pre- 
sents a case for the consideration 
of administrators and maintenance 
personnel. Although some terms 
used in the book differ slightly 
from those commonly used in the 
United States, there is no difficulty 
in understanding its contents and 
recognizing their importance. For 


example, there is no doubt that 
an “earth wire” is a ground to 
protect against electrical shock. 


Perhaps the finest and most in- 
teresting feature is the scope of 
the contents. Most of the items of 
electrical equipment which are 
found in day-to-day service in our 
hospitals are covered. A brief de- 
scription of the item is followed 
by inspection instructions. There 
is no intent to give instructions in 
the repair of a complicated piece 
of equipment. Rather, the intent 
is to help the user recognize an 
unsafe or unsatisfactory condition 
so that he can take appropriate 
action to safeguard the interest 
and welfare of both the patient 
and the hospital. The instructions 
appear to be adequate for this 
purpose. 

The sections cover a wide range 
of subjects including operating 
theater electrical installation and 
equipment, air conditioning, re- 
frigeration, ventilation, and many 
items of equipment used in diag- 
nostic and therapeutic patient care. 
It is correct to state that no one 
person is familiar with all of this 
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lems with us. No obligation, of course. 


Controct Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA 
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electrical equipment but that the 
description of the apparatus and 
instructions concerning it are ade- 
quate to enable him to take ap- 
propriate action in case of diffi- 
culty. 

The book is a source of a great 


. , deal of useful and interesting in- 
formation. It is a compilation of 
sections prepared by writers who 

are thoroughly familiar with the 


use and maintenance of the equip- 
ment, It is simply stated so that 
one who may not be technically 
informed will more fully under- 
stand the use of the equipment 
and its operational considerations. 
No single book or publication com- 
parable to this has appeared in 
this country. The publication will 
be of particular value to the ad- 
ministrative staff and maintenance 
personnel of smaller hospitals 
where technicians and operating 
personnel may not be fully trained 
in all respects concerning care of 
the electrical equipment.—ARTHUR 
D. BARNES, superintendent, plant 
operation and construction, Me- 
morial Center for Cancer and Al- 


Hospitals and unions 


HOSPITALS AND EMPLOYEE GROUPS. 
(Personnel Relations Series No. 2) 
American Hospital Association. 
Chicago, the Association, 1958. 13 
pp. 50 cents. 


This publication is in answer to 
definite needs that exist in the 
hospital field—the need for more 
information concérning basic hos- 
pital personnel policies, and the 
need for information concerning 
relationships between hospitals 
and unions. 

It is, in its 13 pages, one of the 
most complete and concise refer- 
ences to the union movement in 
general and to hospitals and labor 
unions. The American Hospital As- 
sociation’s statement on personnel 
policy is important to every hos- 
pital and should be carefully eval- 
uated by hospital administration. 

The history of unions and the 
collective bargaining process, both 
reviewed in the publication, are 
vital to understanding present 
conditions and probable trends. 
Hospitals and unions are covered 
from the standpoint of legislation, 


provisions, and litigation. These 
sections contain definitions and 
other information that most hos- 
pital people have not been familiar 
with previously. These matters 
are covered from the position of 
the voluntary hospital, the govern- 
mental hospital and the proprie- 
tary hospital, thus making the 
publication more inclusive and 
more valuable. 

One of the most important things 
to be learned from the publication 
is that of the limitations of the 
individual and the individual hos- 
pital in these areas. The proposal 
that experienced, competent and 
reputable counsel is necessary is 
invaluable advice to hospital man- 
agement. 

The material is basic information 
that is essential for good adminis- 
tration. It is also valuable as a 
reference for matters pertaining 
to personnel and labor relations. 
The total publication represents a 
must on the reading list for hos- 
pital administration——-DONALD E. 
Woop, executive director, The 
Twin City Regional Hospital Coun- 


lied Diseases, New York. organization, contracts and their cil, Minneapolis-St. Paul, Minn. 


Comprehensive Medical 
Services under Voluntary 
Health Insurance 


By BENJAMIN J. DARSKY, M.A., NATHAN SINAI, Dr. P.H., and 
SOLOMON J. AXELROD, M.D., M.P.H. Based on a close study of the 
Windsor (Ontario) Medical Services plan, this book offers an enlight- 
ening discussion of the issue of extending voluntary health insurance 
coverage to include physicians’ services outside the hospital. Careful 
examination of the insurance plan itself, and its effect on the patients 
and their physicians gives solid evidence that such coverage is not only 
desirable, but thoroughly practical. $7.50 


Through your bookseller, or from 
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1. “Standard vs Disposable 
Unit Enema”: Rainier, W. 
G.: and Lee, B., Hospitals 
31:50, Jan. 1, 1957 

2. Swinton, N. W., Surg. Clin- 
ices No. Am. 35:833, 1955 


3. Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 
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Wergeland Reviews ‘Medicare’ 


“Medicare” costs are rising “with the ceiling still 
unknown,” Brig. Gen. Floyd L. Wergeland, director of 
the program, recently told a group of military 
surgeons. 

A major factor is the increase in the number of 
obstetric-gynecological cases. They constituted 50 per 
cent of the cases early in the program. Today they 
constitute as much as 70 per cent of the cases. 

It was explained by Gen. Wergeland that care for 
the average OB case is higher than for other cases. 
He said, in addition, that “hospital costs continue 
to rise.” 

Gen. Wergeland gave a comprehensive survey of 
the “medicare” program in a speech before a recent 
Association of Military Surgeons meeting in Wash- 
ington. He outlined many of the facts which will be 
supplied to Congress in the appeal for next year’s 
“medicare” appropriation. 

Gen. Wergeland said that statistics showing “medi- 
care’s” popularity with service personnel provide ‘“‘in- 
disputable proof of success.”’ He described “‘medicare”’ 
as a “morale program” contributing to national de- 
fense. More than 99 per cent of “medicare” users re- 
turning questionnaires about the program reported 
satisfaction, he said. 

Expenditures by “medicare” for hospital and medi- 
cal care climbed to $9.2 million in October. This in- 
crease is $800,000 more than September's expenditure 
of $8.4 million. It is $2.9 million more than the ex- 
penditures of $6.3 million in August. October’s outlay 
is believed to reflect delayed billings rather than ex- 
penses under the new “medicare” regulations which 
went into effect Oct. 1. 

Gen. Wergeland reported that “we are never in a 
position to know how many people are in hospitals 
at a given time.” He said that “it is when the claims 
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are received, months later, that we learn the facts.” 
None of these facts were predicted, said Gen. Werge- 
land, “because none was predictable.” 

“Medicare's” new regulations are designed to: 

(1) Funnel dependents into service facilities by 
restricting the types of care available in civilian hos- 
pitals. 

(2) “Slim down” or “cutback” the program so that 
costs will be brought into line with available funds. 

Gen. Wergeland maintained that the new regula- 
tions may result in some service hospitals being un- 
able to take up the entire patient load. He predicted 
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that these circumstances “will certainly tend to force” 


some dependents near service hospitals to pay for’ 


care out of their own pockets rather than wait. 

Gen. Wergeland also reported on “‘medicare’s” first 
two years of operation, completed this month. He 
said the first year brought an almost 40 per cent in- 
crease in the number of dependents seeking govern- 
ment supported hospital care. Over the first two 
years approximately 600,000 hospital admissions 
were paid for by “medicare.” 


Social Security Role Reviewed 

Latest discussion session in a series to advise the 
secretary of Health, Education, and Welfare on na- 
tional health goals concerned problems of social secu- 
rity. Dr. Albert W. Snoke, director, Grace-New Haven 
(Conn.) Community Hospital, and a past president 
of AHA, discussed the financing of hospital care, with 
particular reference to the medically indigent. 

Dr. Snoke said that meeting hospital care costs for 
the indigent is not always a matter of more federal 
appropriations, but rather the judicious use of exist- 
ing federal funds and local resources. He suggested 
to HEW Secretary Arthur S. Flemming, chairman of 
the meeting, that HEW provide leadership on the 
distribution of federal funds available for hospital 
care. He said, it is ‘ . completely unfair to have 
sick paying patients assume additional responsibilities 
for those who cannot pay.” He suggested that a re- 
adjustment be made in present procedures so that 
federal, state, and local governments assume more 
responsibility for the medically indigent. 


ALL NURSES TRAIN AT FEW HOSPITALS 


Dr. Snoke also said that a better system to allocate 
responsibility for training nurses is needed. He said 
that relatively few hospitals are responsible for 
training the nation’s supply of nurses. This results in 
higher costs to paying patients at those hospitals 
which train nurses. He said that some 5000 hospitals 
do not train nurses, but must recruit their nursing 
staffs from the hospitals which do have nurse training 
programs. 

FORAND, TAXES, APPROPRIATIONS 


Other highlights of Secretary Flemming’s social 
security conference: 

(1) Forand bill—HEW has not taken a position on 
the Forand bill. Secretary Flemming invited sugges- 
tions from all voluntary organizations on “this basic 
issue which confronts the country at this time.” He 
promised that “if the time factor permits, we will 
expose the information [of his department’s Forand 
bill study] to interested groups before it is given to 
Congress.” 

(2) Tax position of welfare organizations—Secre- 
tary Flemming said he would speak to the secretary 
of the treasury and the director of the bureau of 
internal revenue about complaints from voluntary 
agencies that the very moment the federal govern- 
ment is urging them to take more responsibility for 
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community welfare programs, IRS is ‘“‘becoming more 


Intelligent hospital planners are taking no chances these days with 
electrostatic discharge. Realizing that the mere act of walking 
could result in the ignition of flammable gases, you’d be wise to 
install vPI’s solid vinyl CONDUCTILE, a specially engineered flooring 


that dissipates electrostatic charges from 
personnel and equipment. Quality- 
controlled CONDUCTILE is easy to main- 
tain, quiet and comfortable underfoot, 
tough and long-lasting. WRITE FOR FREE 
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VINYL PLASTICS 


ONDUCTILE® 


1825 ERIE AVENUE + SHEBOYGAN. WISCONSIN 


and more restrictive in granting tax exemptions.” 

said that rather than concentrate on requesting new 

+ and larger appropriations for HEW programs, “we 

must start where we are.” He explained that his de- 

partment would have to make the most effective use 

of funds and programs already established before 

itt \\\ asking Congress for new increases in existing pro- 
i\\\\\ grams or authorization for new projects. 

\ i 

‘32 The American Hospital Association has requested P 

i Es the Federal Communications Commission to reserve 


special radio frequencies for the use of hospitals. 

In this formal petition, AHA stated that hospitals 
“clearly have urgent need for radio communication, 
both in their day-to-day operations and under disas- 
ter conditions.’”’ The Association asked that FCC rec- 
ognize these important needs and adopt rules to help 
meet them. Adoption of such rules would establish 
specific eligibility standards for hospitals and reserve 
radio freqencies for the use of hospitals. 

Such rules, according to the petition, would be in 
accord with three criteria which the FCC has estab- 
lished for determining allocation of nonbroadcast 
frequencies: 

(1) Hospitals really require the use of radio be- 
cause wire lines are not a practical substitute. 

(2) Hospital use of radio has a relatively greater 
priority than many other uses for radio—including 
existing uses—since it is necessary to safeguard hu- 
man life. 

(3) The use of radio by hospitals would render 
benefits to the public at large because all persons 
in the community benefit from improved hospital 
service. 

AHA concluded its plea for special hospital fre- 
quencies by stating that “(1.) hospitals have numer- 
ous needs for fast, reliable communications in con- 
nection with their responsibility to provide effective 
hospital service to the public: (2) these needs are 
intimately associated with the safety and preservation 
of human life and the alleviation of human suffering: 
and (3) moreover, experience has demonstrated that, 
both in day-to-day operations and under disaster con- 
ditions, thesé essential needs are not met by wire 
communication facilities or by common carrier mobile 
radio facilities and that private radio communication 
facilities must be made available.” 


Health Programs Under Investigation 


Sen. Hubert Humphrey (D-Minn.), chairman of 
the Senate Government Operations Subcommittee on 
Reorganization and International 
Operations, and Julius N-, Cahn, 
director of the subcommittee’s 
Medical Research Project, plus two 
committee staff members are in 
Europe holding “high level” con- 
ferences with officials of many 
governments, medical officers, and 
U.S. officials. 

The group is looking into the 
machinery of American contacts 
with foreign medical research and 
health programs and will discuss: 

® How this machinery is used by both private 
U. S. foundations and groups as well as by the U. S. 
government. 


SEN. HUMPHREY 
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@® How the machinery may. be used and improved 
in the future. 

Sen. Humphrey is keeping in mind the possibility 
of developing legislation on reorganizing government 
programs dealing with world health matters. Coun- 
tries visited by the Humphrey team include: England, 
France, Scandinavian countries, Germany, Belgium, 
Switzerland, and possibly Spain and the Middle East. 

Among U. S. programs to be investigated by the 
Humphrey group will be projects carried out by 
the International Cooperation Administration. ICA 
through cooperatively financed programs is helping 
44 countries to improve their health and living con- 
ditions. The broad range of health projects falls into 
the fields of: 

(1) Epidemic and infectious diseases. 

(2) Environmental sanitation. 

(3) Development of rural health services and facil- 
ities (health centers, hospitals, clinics, laboratories). 

(4) Training of personnel both in Europe and in the 
United States. 

(5) Establishment and development of basic health 
training institutions (schools of nursing, schools of 
public health). 

Last year ICA was authorized to spend $14 million 
for these health projects. 


400,000 More Persons Eligible 
For Social Security Benefits 


HEW Secretary Flemming in a recent news con- 
ference explained that the new social security amend- 
ments passed in the last Congress make about 400,000 
additional persons eligible for benefits. The increase 
is largely because of changes in provisions affecting 
disabled workers and dependents. 

Secretary Flemming emphasized, therefore, that 
many persons who applied for disability benefits 
under the old law but were found ineligible, may be 
eligible for payments. However, they must file new 
applications. 

The 400,000 include dependents of disabled bene- 
ficiaries, disabled workers whose applications were 
previously disallowed because they had not worked 
18 months out of the three years prior to their becom- 
ing disabled, disabled children who no longer have 
to show they are getting one-half support from a 
parent, and aged dependent parents who for the first 
time will be able to get benefits even though the 
deceased worker left a widow or a child who is also 
eligible. 

The new social security amendments, Secretary 
Flemming said, have increased the work load of the 
Bureau of Old Age and Survivors Insurance and 
already has resulted in the hiring of 1600 new em- 
ployees. Another 1300 will be added later. Social se- 
curity officials explained at the news conference that 
most of the nation’s 12.3 million persons now receiv- 
ing social security checks will have more money to 
spend beginning the first week in February. This in- 
crease was authorized by Congress at the last sessien 
and averages approximately 7 per cent more than 
current payments. 


Retroactive Coverage—Among the 1958 amend- 
ments to the Social Security Act is one which permits 
retroactive social security coverage for employees of 
nonprofit charitable organizations which had delayed 
in filing the necessary waiver of exemption. A hos- 
pital concerned with this problem should get in touch 
with the nearest district office of the Internal Reve- 
nue Service. 
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Financial 
protection 
through dollar 
collection 


sources. 


A qualified collection service helps hospital ad- 
ministrators to balance income and expenses— 
provides financial protection at no additional cost. 
Losses can be offset through the services of a de- 
pendable, ethical ACA collector—services that 


cost nothing unless bills are collected. 


1 bere are ACA offices serving 6,000 communities 
i: aul 48 states, Canada, Alaska and Hawaii. For 
full information write this office—or look for the 
name of your ACA member collection agency in 


your telephone directory. 


“A Nationwide Association of 
Ethical Collection Agencies” 


AMERICAN 
COLLECTORS 


Although most large 
businesses carry in- 
surance to cover bad 
debts, it is not so with 
many hospitals. Yet the hospital industry repre- 
sents the largest granter of credit in the nation! The 
financial health of hospital budgets 1s seriously 
impaired by reams of unpaid bills. Charity and bad 
debt accounts can withstand only a limited amount 
of debits. Operating capital must come from other 


ASSOCIATION inc. 


5011 Ewing Avenue S., Minneapolis 10, Minn. 
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PROOF... 
Blickman Equipment is the finest 
...yet it costs no more! 


BALDWIN SOLUTION 
FLASK DISTRIBUTOR 


PLYMOUTH 


Shelves welded 
closely to uprights, 
9? not bolted or 


screwed. 


WAVERLY 
WHEELED STRETCHER 


DAWSON 


DRESSING CARRIAGE 


1” heavy-gauge J 
44 
V4, stainless steel 
tubing. —> 
Continuous, stainless 
steel rod guard rail 
welded—not screwed 

or bolted, around 


posts. 


Wi 1” turn-down 
clinched around 
sound-deadened 

heavy-gauge steel 
sub-sheet. 


| 


12-qt. seamless pail, 
set in 14-gauge 
stainless steel retainer 


: Non-magnetic 18-8 


assu’e everlasting 
good looksand 


DRESSING CARRIAGE 


Stainless 
Steel removable 
basin mounted in 

seamless swinging 
ring. 


4 swivel, 5” ball- 
bearing electrically 
conductive rubber 
wheels. 


grade stoinless 
steel, #4 finish 


complete, ea A 


shelf, slides under asepsis. 
carriage when not 
TREADWELL 


FS-77 TRAY 
SERVICE TRUCK 


UTILITY CART 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners...invisible seamless welds...completely 
crevice-free surfaces and joints— wherever re- 


BLICKMAN 


HOSPITAL EQUIPMENT 


DRESSING CARRIAGE 


UTILITY TRUCK 
BLACKSTONE 


BATHING STRETCHER 


quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 3812 
Gregory Avenue, Weehawken, N. J. 


Look for this symbol! of quality... 


“SOLD THROUGH BLICKMAN AUTHORIZED HOSPITAL EQUIPMENT DEALERS’ 
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NEWS 


STATUS QUO _SOUGHT— 


NLN Reaffirms Stand on Nursing Schools 


The Board of Directors of the National League for Nursing has re- 
affirmed the league’s stand that accreditation of hospital nursing pro- 
grams is the responsibility of the league. The board met last month in 


New York. 


The American Hospital Association had proposed to the league that 


the two organizations and the 
American Medical Association join 
in forming an independent joint 
commission on accreditation of 
hospital schools of nursing (see 
HOSPITALS, 3 a H.A.. Sept. 1, 1958, 
p. 56). NLN had also been re- 
quested to delay the deadline for 
the end of provisional accredita- 
tion—presently Dec. 31, 1959— 
for review of the matter. 


RESOLUTION ADOPTED 


NLN’s board, upholding the 
opinion of the Steering Committee 
of NLN’s Department of Diploma 
and Associate Degree. Programs, 
adopted the following resolution 
which was sent to the American 
Hospital Association: 

“Whereas the Board of Direc- 
tors of the National League for 
Nursing is of the opinion that ac- 
creditation of professional schools 
of nursing belongs to the body 
set up for the express purpose of 
improving nursing education and 
elevating nursing service, and 

“Whereas the Board of Direc- 
tors of the National League for 
Nursing is of the opinion that the 
accreditation of hospital schools 
of nursing has produced desirable 
results and demonstrated the at- 
tainability of accreditation by hos- 
pital schools, and 

“Whereas the Board of Direc- 
tors of the National League for 
Nursing has directed the Ameri- 
can Hospital Association to be so 
advised, 

“Be it resolved that the NLN 
board reaffirm its conviction of 
the role NLN must continue to 
play in accreditation, and that it 
convey this conviction to the 
American Hospital Association 
through conferences and other 
means to examine all facets of 
the accreditation program.” 

NLN’s board expressed appreci- 
ation for AHA’s long participation 
in the league’s nursing schoo] im- 
provement program. 

The board noted that some hos- 
pitals may lose nursing students 
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if their schools are unable to qual- 
ify for accreditation by Dec. 31, 
1959. The board stated, however, 
that by the scheduled end of pro- 
visional accreditation nursing 
schools will have had seven years 
to prepare for full accreditation 
and that extending the termina- 
tion date of provisional accredi- 
tation may be considered unfair 
by schools which have worked to 
attain full accreditation standards. 

NLN’s Executive Committee on 
Accreditation Policies is to study 
the question of deferring the date 
for the end of provisional accredi- 
tation and is to report back to the 
board in February 7959. 

At its Nov. 20-21 meeting the 
American Hospital Association’s 
Board of Trustees voted to ap- 
point a committee to meet with 
representatives of the National 
League for Nursing to arrange for 
future conferences to examine all 
facets of the accreditation pro- 
gram. 

Ray Amberg, president of AHA; 
Dr. Russell A. Nelson, president- 
elect, and Dr. Edwin L. Crosby, 
director of AHA, were appointed 
to the committee by AHA’s Board. 
T. Stewart Hamilton, chairman of 
the Council on Professional Prac- 
tice; Dr. Albert W. Snoke, chair- 
man of the Committee on Nursing, 
and Eleanor Lambertsen, R.N. Ed.- 
D., secretary of the Committee on 
Nursing and assistant secretary of 
the Council on Professional Prac- 
tice, have also been invited to 
attend the meeting. 


In another action, NLN’s board 
advocated establishment of a prac- 
tical nurse education department 
as soon as funds for support of 
this department are available. 
NLN’s board also called for ex- 
pansion of the league’s program to 
improve schools of practical nurs- 
ing, looking toward NLN accredi- 
tation of these programs as rap- 
idly as possible. 

At the request of the league’s 
Steering Committee of the Coun- 
cil of Psychiatric and Mental 
Health Nursing, the board voted 
approval for inception of a few 
experimental preservice education 
programs for psychiatric aides and 
NLN assistance in establishing ed- 
ucational standards for this group, 
through consultation and prepara- 
tion of curriculum materials. 


MERGER IN DISFAVOR 


The league’s board rejected a 
request by the American Nurses’ 
Association “to cooperate in ap- 
pointing a joint committee to study 
the question of how best to bring 
about one organization for nurses 
and nursing.” NLN stated that its 
goals complement and do not du- 
plicate those of any other organi- 
zation. 

A recommendation from the 
Council of State Leagues for Nurs- 
ing that an invitation be extended 
to ANA’s Advisory Council—com- 
posed of state presidents and the 
ANA board—and state nursing 
association executive secretaries 
to meet with the NLN state league 
council, state executives, and board 
for one day prior to the NLN 1959 
convention was approved. NLN is 
meeting May 11-15, 1959, in Phil- 
adelphia. 


BOARD APPROVAL GIVEN— 


AHA to List Nonhospital Patient Care Units 


Inauguration of an American Hospital Association program to list in- 
patient care institutions other than hospitals was approved by the As- 
sociation’s Board of Trustees on Nov. 21 in Chicago. 

The Board also adopted a statement and a release form concerning 
blood transfusions for Jehovah’s Witnesses, a sect which objects to the 


administration of blood transfu- 
sions because of religious beliefs. 

The Board ruled that the listing 
program for inpatient care insti- 


tutions other than hospitals, such 
as nursing homes, will be carried 
out in the same manner as the 
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Association’s listing program for 
hospitals. The Association’s list- 
ing program for hospitals has as 
its primary purpose the provision 
of a census of hospitals, not a 
measure of quality of care, Dr. 
Edwin L. Crosby, AHA director, 
said. 

Listing requirements for insti- 
tutions other than hospitals, as ap- 
proved by the Association’s Board 
of Trustees, include: 

® The provision of beds for the 


transfusions “to absolve the hos- 
pital, the physician or physicians, 
and all other assisting personnel 
from liability, if any, for the fail- 
ure to administer blood. If the 
patient is legally too young to 
make his own decisions, the writ- 
ten refusal of the parents, if avail- 
able, should be secured. 

“In emergencies, and where re- 
lease of the parents of minors is 
not obtainable, it would be ex- 
pected that blood: would be ad- 


tient, if conscious, or the parent, 
if present, would refuse transfu- 
sions.’ 

AHA’s Board of Trustees also 
stated that a physician who is a 
member of Jehovah’s Witnesses 
may turn over a case to another 
physician if a blood transfusion is 
indicated for a patient who does 
not object, if the physician “de- 
sires to withdraw because of con- 
scientious objections to blood 
transfusion based on religious 


care of patients. ministered when medically indi- scruples,” and if he may “profes- 
@ State licensure and compli- cated unless clear and convincing sionally do so without serious 
ance with local governmental reg- evidence is at hand that the pa- hazard to the patient. ..” S 


ulations. 

® A licensed physician or phy- 
Siclans to “advise on medical ad- 
ministrative problems, review the 
institution’s plan for patient care, 
and handle emergencies if the pa- 
tient’s physician is unavailable.” 

@ “Each patient shall be under 
the care of a duly licensed phy- 
sician, and shall be seen by a phy- 
Siclan as the need indicates.” 

Other requirements include the 
maintenance of medical records 
for each patient, arrangements to 
provide diagnostic services, the 
_ Supervision of the nursing service 
by a registered nurse or a licensed 
practical nurse with a registered 
nurse serving as a consultant, and 
the serving of food which meets 
the patients “nutritional and die- 
tary requirements.” 

AHA’s statement on blood trans- 
fusions and Jehovah’s Witnesses 
recommends that hospitals obtain 
a written refusal from adult pa- 
tients who will not permit such 


ILLINOIS, PENNSYLVANIA STATISTICS— 


Hospital Studies Show Salary Increases 


Statistics concerning salaries of hospital employees in 221 [Illinois 
hospitals and 55 hospitals in southwestern Pennsylvania have been made 
available by the Illinois Hospital Association and the Hospital Council 
of Western Pennsylvania, respectively. 

Illinois’ average monthly salary of $289 per month for general duty 


nurses was $11 higher than the 
1957 average. Average salaries for 
nurses in the state have increased 
17 per cent since 1954. 

“Significant also,” the associa- 
tion stated, “is the fact that this 
year for the first time the work 
week for nurses dipped below 40 
hours,” the association stated. This 
year’s state average is 9.8. hours, 
two full hours less than the 41.8 
average reported in 1954. Taking 
into account the decrease in length 
of work week, nurses salaries in- 
creased by 2 per cent over the 
state, from $1.36 an hour in 1954 
to $1.67 an hour in 1958.” 

Cook County (Chicago) had the 


highest average starting rate for 
nurses, $320 per month, of the 


state’s 10 hospital association dis- °* 


tricts. For other paramedical 
groups, however, the Cook County- 
downstate pricing structure is re- 
versed, with most districts paying 
more for the services of medical 
technologists, nurse anesthetists, 
and pharmacists than is paid for 
similar services in Cook County. 
The Illinois statistics are for 
cash payments only and do not 
include any perquisites. Neither 
state hospitals (mental, tubercu- 
losis) nor federal hospitals are in- 
cluded in the survey statistics. 


Emergency Hospital on View 


8s 


LAKE CHARLES ({la.) Memorial Hospital's emergency medical service 


gency hospital when, on Nov. 14, Lake 


Charles Air Force Base 


unit (left) was on 2 Roe along with a 200-bed civil defense emer- 
was renamed to honor the Late Lt. Gen. Claire lee Chennault. 


A 200-bed civil defense emergency hospital was 
displayed on Nov. 14 at Lake Charles (La.) Air Force 
Base during ceremonies at which the base was re- 
named in honor of Lt. Gen. Claire Lee Chennault, 
commander of the Flying Tigers during World War 
II. 

Lake Charles Memorial Hospital, custodian of the 
emergency facility, also displayed its own emergency 
medical service unit. Joseph W. Hinsley, adminis- 
trator of the hospital, said the unit is built into an 
insulated, air-conditioned, trailer truck-mounted 
photo lab purchased from the government as surplus 


property and converted into a medical unit by the 
hospital’s maintenance staff. 

The emergency. medical service unit is equipped 
with a complete operating room, nursing station, 
laboratory, portable x-ray, resuscitator, and respi- 
rator. It has its own 10,000 watt generator, 160 gallon 
pressurized water system, and piped oxygen. Thirty 
cylinders of anesthetic gases and 10 metal litters are 
also. carried in the truck. 

The emergency unit was used by the hospital dur- 
ing Hurricane Audrey which struck the Louisiana 
coast in 1955. 


HOSPITALS, J.A.H.A. 


CIVIL DEFENSE 200-820 @ 
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MONTHLY STARTING SALARIES, MONTHLY ‘GOING’ SALARIES, AND WORK WEEK FOR 23 PERSONNEL CLASSIFICATIONS IN ILLINOIS 


HOSPITALS (221 HOSPITALS REPORTING) 


(Figures in parentheses indicate the number of hospitals reporting in each classification) 


MONTHLY STARTING SALARY 


HIGH 
General duty nurse (days) $365 
Head Nurse 500 
Nursing education instructors—Diplo 425 
Bachelor degree 525 
Master degree 653 
Nurse anesthetist 750 
Licensed practical nurse (days) 270 
Nurse aide (days) 286 
X-ray technician—registered 469 
nonregistered 385 
Medical technologist—American Society of 
Clinical Pathologists registered 469 
non-ASCP registered 450 
Medical records librarian—registered 512 
nonregistered 443 


Staff dietitian 
American Dietetic Association member 550 


non-ADA member 400 
Physical therapist 500 
Occupational therapist—registered 650 

nonregistered 375 
Medical social worker 558 
Psychiatric social worker 465 
Registered pharmacist 650 


Clerk-typist 297 


In 1954 the average work week 
for registered general duty nurses 
was 41.8 hours; in 1955 it was 41.3 
hours; in 1956 it was 40.6 hours; 
last year it was 40.2 hours, and 
this year it is 39.8 hours. 

In southwestern Pennsylvania 
the median hourly starting rates 
for the 55 voluntary general hos- 
pitals reporting, was $1.53 for reg- 
istered general duty nurses; $1.04 
for licensed practical nurses; $.69 
for untrained women; $.84 for un- 
trained men and $.92 for clerks. 

Except for untrained men, the 
Hospital Council of Western Penn- 
sylvania found, starting salaries 
tended to be slightly higher among 
hospitals in Allegheny County 
(Pittsburgh) and among the 
larger hospitals. 

A third of the hospitals studied 
did not employ licensed practical 
nurses. 

Most hospitals, the association 
reported, have a 40-hour week for 
each of the five categories of per- 
sonnel. Untrained men and women, 
however, have longer work weeks 
in approximately 25 per cent of 
the hospitals. Generally, hospitals 
with longer work weeks tend to 
pay lower hourly rates than hos- 
pitals with 40-hour schedules. 

Most of the hospitals studied 
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MONTHLY “GOING” SALARY 


LOW AVERAGE HIGH LOW 
$210 $289 (213) | $400 $236 
220 323 (181) | 500 245 

| 

225 344 (57) 455 300 
250 373 ( 66) 525 300 
300 441 (46) 653 300 
300 464 (124) 750 325 
135 200 (165) 290 145 

75 159 (212) | 286 98 
200 319 (166) | 540 220 
120 260 (121) 450 150 
250 350 (141) 725 300 
120 283 (162) 510 150 
200 353 (95) | 550 235 
130 239 (128) 443 150 
219 379 (123) 575 300 
120 278 ( 84) 480 120 
260 360 ( 60) 600 260 
242 359 (22) | 667 242 
190 288 ( 10) 400 225 
300 399 ( 23) 558 300 
350 389 ( 12) 580 370 
300 441 ( 83) 800 305 
100 200 (201) 400 120 


granted 10 days of paid vacation 
after one year of employment. 
Hospitals with longer work weeks 
tentled to grant. proportionately 
longer vacations. Approximately 
20 per cent of the hospitals studied 
grant 15 or more vacation days to 
registered nurses. Approximately 
25 per cent of the hospitals grant 
less than 10 days of vacation to 


AVERAGE HOURS 


IN NORMAL 

AVERAGE WORK WEEK 
$309 (213) 39.8 (214) 
347 (181) 39.8 (190) 
361 ( 54) 39.9 ( 60) 
395 ( 67) 39.9 ( 69) 
480 ( 44) 39.8 ( 47) 
511 (124) 40.5 (119) 
219 (159) 40.1 (165) 
179 (208) 40.5 (212) 
364 (168) 40.4 (167) 
291 (117) 40.5 (125) 
389 (141) 40.0 (140) 
325 (161) 40.4 (162) 
395 ( 96) 39.8 ( 98) 
264 (133) 40.3 (132) 
423 (124) 39.9 (124) 
307 ( 88) » 40.6 ( 88) 
414 ( 63) 39.9 ( 63) 
388 ( 23) 39.2 ( 21) 
320 10) 38.7 ( 8) 
444 ( 23) 39.2 ( 23) 
452 ( 12) 38.7 ( 12) 
489 ( 89) 40.1 ( 87) 
228 (195) 40.1 (194) 


untrajned men and women and 
approximately one-fifth grant less 
than 10 days to clerical personnel. 

Fourteen to 20 per cent of the 


hospitals studied provide one or: 


more meals and/or laundry or 
uniforms as perquisites, depend- 
ing on the personnel category, in 
addition to salaries, the regional 
association stated. ad 


Dr. Wagner Named to Head 
New York Medical Society 


Dr. Herbert T. Wagner has been 
appointed executive director of 
the Medical Society of the State 
of New York. 
Dr. W. P. An- 
derton, secre- 
tary of the so- 
ciety for many 
years, who for- 
merly had the 
dual position of 
secretary-gen- 
eral manager, 
will continue as 
the elected sec- 
retary. 

Dr. Wagner, 46, was 
regional consultant for the Na- 
tional Foundation for Infantile 
Paralysis. Previously he had been 
director of hospital services for 


DR. WAGNER 


formerly 


the foundation. 

From 1939 to 1940 Dr. Wagner 
was assistant director of Roose- 
velt Hospital, New York City, fol- 
lowing which, until 1944, he was 
executive director of Stuart Circle 
Hospital, Richmond, Va. In 1944- 
45 he served as director of Mer4 
iden (Conn.) Hospital. wg 

From 1945 to 1949 Dr. Wagner 
held the rank of surgeon in the 
Public Health Service and was a 
hospital consultant and program 
director, Division of Hospital Fa- 
cilities, district eight (Colorado, 
Idaho, Montana, Utah, and Wyo- 
ming). He was /medical director, 
Utah Childrens Hospital, Salt Lake 
City, 1949-50, and was a Univer- 
sity of Utah clinical lecturer in 
health education during that pe- 
riod. 

Dr. Wagner has serted as a Vir- 
ginia member of the American 


10! 


> 
/ 
\ 


a 


House of 


Hospital Association’s 
Delegates. 

As executive director of the 24,- 
5900 member New York State so- 
ciety, Dr. Wagner is the head of 
the largest state medical society 
in the United States and the third 
largest organized medical group 
in the world. 


Groups Elect Officers 


Minnesota Hospital Association: pres- 
ident, Frank R. Briggs, adminis- 
trator, Abbott Hospital, Minne- 
apolis; president-elect, Dorothy L. 
Petsch, administrator, Worthing- 
ton Municipal Hospital, Worthing- 
ton; first vice president, Harold 
C. Mickey, administrator, Roches- 
ter Methodist Hospital, Rochester; 
second vice president, Sister Marie 
de Paul, R.N., administrator, St. 
Joseph’s Hospital, St. Paul, Minn.: 
treasurer, James W. Stephan, as- 
sociate director, course in hospi- 
tal administration, University of 
Minnesota, Minneapolis. 

Washington State Hospital Associa- 
tion: president, Ray F. Farwell, ad- 
ministrator, Swedish Hospital, Se- 


attle; president-elect, L. D. 
McIntyre, administrator, Prosser 
Memorial Hospital, Prosser, and 


Valley Memorial Hospital, Sunny- 
side; first vice president, Carl N. 
Rasmussen, director, Medical Arts 
Hospital, Tacoma; second vice 
president, Sister Mary Bede, ad- 
ministrator, Sacred Heart Hospi- 


tal, Spokane; third vice president, 


Eva H. Erickson, administrator, 
Children’s Orthopedic Hospital, 
Seattle; treasurer, Alice W. Sand- 
strom, business manager, Chil- 
dren’s Orthopedic Hospital, Se- 
attle. 

West Virginia Hospital Association: 


president, L. Wade Coberly, ad- 
ministrator, Davis Memorial Hos- 
pital, Elkins; president-elect, J. 
Harold Laughlin, administrator, 
Staats Hospital, Charleston; vice 
president, Sister M. Carola, C.M.P., 
administrator, St. Mary’s Hospital, 
Huntington; secretary, William R. 
Huff, executive secretary, West 
Virginia Hospital Association, 
Charleston; treasurer, Lloyd Whit- 
ley, administrator, Kanawha Val- 
ley Hospital, Charleston. 

Wyoming Hospital Association: pres- 
ident, Harry C. Dunham, admin- 
istrator, Carbon County Memorial 
Hospital, Rawlins; president-elect, 
Robert D. Manville, assistant ad- 
ministrator, Memorial Hospital of 
Natrona County, Casper; secre- 
tary, Donald Smith, administrator, 
W. R. Coe Memorial Hospital, 
Cody; treasurer, John J. Young, 
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‘ager, 


administrator, Platte County Me- 
morial Hospital, Wheatland. 
Associated Hospitals of Manitoba: 
president, F. Foster, business man- 
Brandon General Hospital, 
Brandon; president-elect, J. E. 
Robinson, superintendent, Chil- 
dren’s Hospital, Winnipeg; first 
vice president, Dr. L. O. Bradley, 
administrator, Winnipeg General 
Hospital, Winnipeg; second vice 
president, W. T. Andrew, Hami- 
ota; honorary secretary-treasurer, 
G. B. Rosenfeld, administrator, 
Victoria General Hospital, Winni- 


peg. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Fifth Avenue Hospital, Huntsville. 
ALASKA 


Sitka Community Hospital, Sitka. 
CALIFORNIA 
El Centro Community Hospital, El Centro. 
DISTRICT OF COLUMBIA 
General Conference of Seventh-Day Ad- 
ventists, Washington. 

FLORIDA 
Hospital, 


MICHIGAN 
Wayne. 
10 


Clay Memorial Green Cove 


Springs. 
Annapolis Hospital, 
OH 


Catholic Charities Bureau, 
Cleveland, Cleveland. 
PENNSYLVANIA 
Riddle Memorial Hospital, Media. 
TEXAS 


De Leon Municipal Hospital, De Leon. 
Adams-Loftis Eye, r, Nose and Throat 
Hospital, Longview. 
VIRGIN 
Thomas K. McKee Hospital, 


NEW PERSONAL MEMBERS 


ABRAHAM, So. Z.—asst. 
Jewish Hospital at Denver 


Diocese of 


Saltville. 


supt.—National 
(Colo.). 


AHLSCHIER, JOSEPH B.—student in hosp. 
adm.—Medical College of Virginia— 
Richmond. 

ALBRECHT, Lr. LAWrence S.—hosp. 


insp. gen.—Valley Forge Army Hospital, 
Phoenixville, Pa. 

ALLEN, Capt. Greorce F.. USAF, MSC—stu- 
dent in hosp. adm.—State University of 
lowa—lIowa City. 

ArGHER, Dr. Ratpn H.—student in. hosp. 
— —Columbia University—New York 

ity. 

BANJAK, Georce R.—student in hosp. adm. 
—Washington University—St. Louis. 

BARKER, MAJ. ArtHur W.—student in hosp. 
adm.—Army Medical Service School— 
Ft. Sam Houston, Tex. 

Bentz, Mas. Frev F.. MSC—comptroller— 
Army Medical Service School—Brooke 
Army Medical Center—Fort Sam Hous- 
ton, Tex. 

BLINCOw, Rosert D.—student in hesp. adm. 
—Washington University—St. Louis. 

Bocce, Ricnarp A.—student in hosp. adm.— 
Washington University—St. Louis. 

Bowen, CHaries A.—med. adm. off.—Naval 
Air Station—Willow Grove, Pa. 

Bropverick, THomas J.—adm. res.—Seaside 
Memorial Hospital—Long Beach, Calif. 

BUFFINGTON, JAMES A.—student—Columbia 
Universityv—New York City. 

BuRCHARD, CHARLES W.—student—Yale Uni- 
versity—New Haven, Conn. 

CARMICHAEL, THomMas A.—student in hosp. 
adm.—Yale University—New Haven, 
Conn. 

Creecu, Roy R., Jr.—student in hosp. adm. 
—Washington University—St. Louis. 
Derrick, A.—student—Northwestern 

University—Chicago. 

Drncrr, Donato H.—student in hosp. adm. 
—Washington University—St. Louis. 

Drosisevsxt, Enrra—student—University of 
Pittsburgh (Pa.). 

J. D—student—Northwestern Uni- 

Fears, Grorce W.—exec. hskpr.—Gorgas 
Hospital—Balboa Heights, Canal Zone. 


oan 


x 


FLANNAGAN, LAWRENCE G., Ja.—student in 
hosp. adm.—Medical College of Virginia 


—Richmond 

Foster, CHARLES L., Jn.—student in hosp. 
adm.—Medical College of Virginia— 
Richmond. 

GARMIRE, Mas. Rospert L., USAF, MSC— 
exec. off.—392nd USAF Hospital—Van- 


denberg Air Force Base, Calif. 

Gopwin, Lr. Cont. Frank D., USA, MSC— 
student—Army Medical Service School 
—Fort Sam Houston, Tex. 

GREEN, WILLIAM H., Jr.—-student in hosp. 
adm.—Medical College of Virginia— 
Richmond. 

GuUERIN, Capr. D., Jr.. USAF, MSC 
—student in hosp. adm.—Army Medical 
Service School—Fort Sam Houston, Tex. 

HANSON, mem ber—Swift 
County Benson (Minn.) Hospital. 


Henry, Wave C.—adm. res.—Barnes Hos- 
pital—St. Louis. 
Hopce, Jack R.—student in hosp. adm.— 


Medical College of Virginia—Richmond. 
HotMAN, Ricnarp H.—adm.— Michigan State 
University Hospital—East Lansing 
Hovurz, Duane T.—student in hosp. 
—Washington University—St. Louis. 
Davin B.—student—-Army Medical 
Service School—Fort Sam Houstoh, Tex 
JouNsEN, LELAND S.—student in hosp. adm. 
Northwestern University—Chicago 
JOHNSON, CHARLES F.—student in hosp. adm. 
—University of Minnesota—Minneapolis. 
Jounson, Ropert L.—student in hosp. adm. 
—Medical College of Virginia—Rich- 


mond. 
Ketty, Carr. Joun A., USAF- 


adm. 


student in 


hosp. adm.—University of Pittsburgh 
(Pa.). 

KWasnowsk!, Jonn J.—student in hosp. 
adm.— Yale University—New Haven, 


Conn. 
Larson, Jaceurt R.—student in hosp. adm. 
—-State University of Ilowa—lIowa City. 
Lenny, Liste T.—student in hosp. adm.— 
Medical College of Virginia—Richmond. 
LINDSKOG, Norsert F.—student—Northwest- 
ern University—Chicago. 


Loesic, Witrrarp F., Jra—student in hosp. 
adm.—State University of Iowa—lIowa 
City. 

Ctaupe L., Jr.—adm.—Field Me- 
morial Community Hospital—Centre- 


ville, Miss. 

Lyncn, Ortro E.—student 
Columbia University—-New York City. 
MacHattiz, Frevrrick G. W.—student in 
hosp. adm.—University of Toronto (Ont., 

Canada). 

K. G.,—main. engr.—St. Eliza- 
beth Hospital—Houston, Tex 

Cuar' es A.—student in hosp. adm 
—Northwestern University—Chicago. 

MartHuews, Grorce A.—student in hosp. adm 
—Medical College of Virginia—Rich- 
mond 

MAaTTersporrr, Werner R.- Uni- 
versity of Toronto (Ont., 

May. Maurice I.—student—Columbia Uni- 
versity—New York City 

Carr. Danrer L., USAF, MSC 
—student in hosp. adm.—-St. Louis (Mo.) 
University 

McKuta, Tuomas J.—student in hosp. adm 

University of Pittsburgh (Pa.) 

Crcu E.—student in hosp 
—Washington University—St. Louis 

Mercer. Da. Prerre—stud-nt in hosp. adm 
—Washington University—St. Louis 

Lr. Cor James B.—student in 
hosp adm.—Army Medical Service 
School—Fort Sam Houston, 

Mirren, Corwin J.—chief 
Hospital—Cleveland Heights, Ohio. 

Mupano, Satvo A.-—student in hosp. adm 
~—State University of lowa—Iowa 

Neepies, Herman C.—student in hosp. adm. 
~—~Army Medical Service School—Fort 
Sam Houston, Tex 

Newtson, Donatp F.—student in hosp. adm. 
—Washington University—St. Louis. 

Pavutus, Ateert R.—student in hosp. adm. 
—University of Michigan—Ann Arbor. 

Peck, Rovserr F.—asst. dir —Research Hos- 
pital—Kansas City, Mo 

Perry. 2~p Lr. Catvin G.. USAF, MSC— 
392nd T'TISAF Hospital—Vandenberg Air 
Force Bare, Calif. 

PEsaventTo, Davin R.—student in hosp. adm. 
—~University of Minnesota—Minneapolis. 

Perrone, R.—student—Yale Univer- 
sitv—New Haven, Conn. 

Prerrt, Vicror M.—student—Columbia Uni- 
versity—New York City. 

Pucn, Larry W.—student in hosp. adm.— 
State University of Ilowa—Iowa City. 
RAYmMerr, B.—student—University of 

Pittsbureh (Pa.). 
Rexrorp, Oscar W.—pres.—Group 
tal Service Inc.—St. Louis. 
Rice, Joun W.--student in hosp. adm.— 
Washineton University—St. Louis. 
RICHWAGEN, Joun P.—-student in hosp. adm. 
—~State University of lowa—Iowa City. 
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Rocatz, Dr. Perrer—assoc. dir.—hospital 
and health agencies student—Federation 
of Jewish Philanthropies of New York 

New York City 

Runpio, WiLtiAM T., Jr.—student in hos- 

pital adm.—Medical College of Virginia 
-Richmond. 

ScuNeIpen, Vincent A., Jr.—student in hosp. 
adm.—Washington University—St. Louis. 

Scuwartz, Hersert—student—Northwestern 
University—Chicago. 

Se.vey, M., Jra.—student—Medical 
College of Virginia—Richmond. 

SHanks, Mary D.—asst. prof.—nursing 
serv. adm.—University of Pennsylvania, 
Philadelphia. 

Sue.ton, ist Ltr. Jackie L., USAF, MSC— 
student in hosp. adm.—Medical College 
of Virginia—Richmond. 

Sister Rutw Marie (Bo.ton) 0.s.F.—student 
in hosp. adm.—St: Louis (Mo.) Univer- 
sity. 

Sister M. VERENICE, 5 .5.1.—-student—St. 
Louis (Mo.) University. 

Sreranuk, Exnie N.—student in hosp. adm. 
—University of Toronto (Ont., Canada). 

Srenner, Ricuarp H.—student in hosp. 
adm.—State University of lowa—lIowa 
City. 

Stewart, Donato M.—student—Northwest- 
ern University—Chicago. 

TREHERNE-THOMAS, MARGARETTA WHERRY— 
dir.. volunteer dept.—New York Hospi- 
tal——-New York City. 

Wacner, Donato B.—student in hosp. adm 
—Army Medical Service School—Fort 
Sam Houston, Tex. 

WasHsuRN, Donato D.—student in hosp. 
adm.—State University of lIowa—lIowa 
City 

Wasnuevuren, Fren C.—student in hosp. adm. 
—Yale University—New Haven, Conn. 

Wuepsere, Tuomas G., Jr.,—student in hosp. 
adm.—Medical College of Virginia— 
Richmond 

Wurrmore, Cart. Gartann W., MSC—adj.— 
Army Hospital—Fort Hood, Tex. 

Yuneuve-Martinez, Hiram — student — Co- 
lumbia University—New York City. 


HOSPITAL AUXILIARIES 


Clark County Memorial Hospital Auxil- 
iary—Arkadelphia, Ark. 

Ladies Auxiliary of St. Vincent Infirmary 

Little Rock, Ark. 

Auxiliary of Dearborn County Hospital— 
Lawrenceburg, Ind 

Women's Auxiliary of Noble Hospital— 
Westfield, Mass 

Women's of Chippewa County 
War Memorial Hospital—Sault Ste. Ma- 
rie, Mich 

Nankin Hospital Auxiliary—Wayne. Mich 

Highsmith Memorial Hospital Auxiliary— 
Fayetteville, N.C 

Eastern North Carolina Baptist Hospital 
Auxiliary—New Bern, N.C 

Women's Auxiliary Board of St. Margaret 
Memorial Hospital—Pittsburgh 

Roper Hospital Auxiliary—Charleston, 

Women's Auxiliary of Community Memo- 
rial Hospital—Redfield, S. Dak. 


How this hospital competes in 
the local labor market 


(Continued from page 48 ) 


on different rates by some 10 cents 
per hour. By simple explanation 
of the point-by-point evaluation 
of the job, the radiologist was 
shown where the jobs differed. He 
took his job evaluation manual 
and explained it to the parties 
concerned. This was repeated doz- 
ens of times throughout the or- 
ganization with essentially the 
same results and satisfaction. 


IMPORTANT INTANGIBLES 


Over and above tangible results 
attained, the wage increase pro- 
gram resulted in several intangi- 
ble benefits. 

@ Department heads have learned 
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New for hospital housekeeping... 
a cleanser that disinfects as it cleans! 


It's COMET with Chlorinol* leaves surfaces 
whiter and brighter than any other 
leading cleanser...and up to 99% germ free! 


C0 M 3 Pe stain-removing cleanser contains CHLORINOL, 
the greatest cleaning and bleaching agent ever put in 
a cleanser. COMET bleaches out stains, to leave hospital sinks, tubs, 
and tilework whiter and brighter than ever before possible. What’s 
more, as the photographs below show, COMET wipes out germs to 
leave surfaces up to 99% germ free. In fact, 
COMET far exceeds the disinfecting re- 
quirements of the U.S. Public Health Service 
Restaurant Code and Milk Code. 

Your cleaning personnel will welcome the 
way COMET quickly and easily removes stub- 
born stains and disinfects to leave surfaces 
looking ‘“‘Surgery-clean”! Ask your supplier 
for special prices on COMET by the case. 


BEFORE! Micro-photograph AFTER! Lab tests show conclu- 
shows typical bacteria found on sively COMET disinfects as it ie 
bathroom sinks. cleans! . di 


PROCTER & GAMBLE 


*Chiorinol is Procter & Gamble’s trademark for its special bleaching, cleansing and disinfecting compound 


103 


wat 
| 
4-4 | | 
AY 
ly 
WITH CHLORINO 
| 


more about their jobs as they 
compare to other jobs in the hos- 
pital and the community. 

® Administration, too, has learned 
a great deal about the inter-re- 
lationship of hospital jobs and 
their relationship to the individual. 
@® The interviewing process re- 
sulted in several minor but sat- 
isfying changes in personnel policy 
which have reduced turnover and 
given greater job satisfaction. 

@® From a management standpoint, 
the greatest benefit resulted from 
shifting responsibility for judging 
jobs and individual ability to the 
department heads, making them 
managers in the true sense of the 
word. 

@ The job evaluation and merit 
systems allow department heads 
to make decisions based on fact. 
Merit rating is used to comple- 
ment good job performance and 
to bolster poor performance. Job 
descriptions are used to definitely 
guide improvement. 

@® With the barrier of price com- 
petition put aside, Bethesda Hos- 
pital is free to exploit those greater 
selling points hospital positions 
offer—the satisfactions of a job 
that affords the opportunity to 
serve one’s fellow men. bd 
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Hospital association meetings 
(Continued from page 6) 
AHA INSTITUTES 


(THROUGH MAY 1959) 


(A description and list of all the in- 
stitutes scheduled for 1959 by the 
American Hospital Association begins 
on p. 46.) 


Nursing Service Supervision—January 5- 
8; Washington, D.C. (Willard Hotel) 

Nursing Inservice Programs — January 
19-22; San Antonio (Hilton Hotel) 

Nurse Anesthetists—January 26-30; San 
Francisco (St. Francis Hotel) 

Hospital Purchasing — February 9-13; 
New York City (Statler Hotel) 

Nursing Inservice Programs — February 
16-19; Kansas City, Mo. (Bellerive 
Hotel) 

Dietary Department Administration — 
February 23-27; New Orleans 
(YWCA) 

Nursing Service Administration — Feb- 
ruary 23-27; Fresno, Calif. (Fresno 
Hacienda Motel) 

Hospital Safety and Insurance—March 
2-4; Toronto, Ont. (King Edward Ho- 
tel) 

Advanced Institute for Directors of Hos- 
pital Volunteers—Morch 9-11; Chi- 
cago {AHA headquarters) 

Obstetrical Nursing Administration — 
March 16-19; St. Louis (Coronado 
Hotel) 


Dietary - Housekeeping-Nursing Depart- 
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ment Relationships——March 30-April 
3; Chicago (AHA headquarters) 


Hospital Engineering—Apri! | 3-17; Bal- 
timore (Lord Baltimore Hotel) 

Evening and Night Nursing Service Ad- 
ministration — Apri! 20-23; Buffalo, 
N.Y. (Lafayette Hotel) 

Occupational Therapists— Apri! 28-May 
1; Waco, Tex. (Roosevelt Hotel) 

Dietary Department Administration—May 
4-8; Pittsburgh (Roosevelt Hotel) 

Hospital Dental Service —- May | 8-21; 
San Francisco (Palace Hotel) 

Hospital Law—Moay 25-27; Boston 
(Somerset Hotel) 

Nursing Service Administration — May 
25-29; Cleveland (Pick-Carter Ho- 
tel) ' 


Rehabilitating the rehabilitation 
concept—in the general hospital 


(Continued from page 60) 


Medicine Plan in Cleveland, in 
cooperation with Medical Mutual 
of Cleveland, recommends that 
rigid restrictions be placed upon 
the total amount to be allowed, 
and that in no instance should 
payments be made to one other 
than a physician or his represent- 
ative. The physiatrist on this com- 
mittee insisted upon these resttic- 
tions to maintain the high quality 
of physical medicine. 

Finally, if a hospital does have 
a department of physical therapy, 
occupational therapy, or physical 
medicine, it should be so named. 
General hospitals should be ihter- 
ested in rehabilitation, of céurse, 
but they should work out ap af- 
filiation or liaison with some re- 
sponsible center which takes over 
the completion of rehabilitation 
after the general hospital does all 
it can for functional return after 
disability. Treatment is incom- 
plete without this follow-through. 

I do not want readers to gain 
the impression that I do not have 
a high regard for physical ther- 
apy. Just the contrary is true. 
Orthopedic surgeons trained phys- 
ical therapists as assistants in 
their work, and initiated or spon- 
sored schools and training centers 
for education in physical therapy. 
Hence there has been an especial 
bond of affection between the or- 
thopedic surgeon and the physical 
therapist. I wanted hospital ad- 
ministrators to recognize the long 
neglected needs for rehabilitation, 
to understand what rehabilitation 
is and what it entails, and by pro- 
viding the needed facilities to edu- 
cate the public that hospitals are 
to be looked upon as the centers 
of comprehensive medical care. 


Careful planning, however, is nec- 
essary before the genera] hospital 
engages in any phase of rehabili- 
tation. 


Notes and comment: 
Standby power: meeting 
a vital need 


(Continued from page 84) 


demand readings, depending upon 
the characteristics of the hospital 
and its minimum essential emer- 
gency operations plan. Such read- 
ings must be certified by the local 
power company and included with 
the application. 


HOW NEEDS ARE ESTIMATED 


Three methods of making the 
electrical calculations for deter- 
mining the size of standby gener- 
ators are set forth in the bulletin. 
Method A is based upon the maxi- 
mum monthly power demand to 
be used if the application is made 
for a generator not to exceed 175 
kw. capacity. Method B is to be 
used by small hospitals when the 
size of the standby generator is 
not more than 50 per cent of the 
connected load in kilowatts. 
Method C, approved for the first 
time in March 1958, is for standby 
generator requirements exceeding 
175 kw. capacity and requires an 
engineering study of power re- 
quirements. 

Although the use of gasoline- 
engine drives is encouraged for 
general application, the bulletin 
states that funds will be matched 
for other types.of drive (diesel or 
steam engine) when adequate jus- 
tification is given. The bulletin 
contains a suggested list of emer- 
gency electrical requirements for 
hospitals. 

As a general rule, hospitals in- 
terested in securing federal funds 
to assist in the purchase and in- 
stallation of an emergency standby 
generator had best confer with the 
state civil defense agency before 
submitting an application. 

Standby generators may from 
time to time be available to hos- 
pitals through the Surplus Prop- 
erty Utilization Division of the 
U. S. Department of Health, Edu- 
cation, and Welfare. Information 


is available from regional offices 


of that division, from directors of 
state agencies for surplus prop- 
erty, or from state civil defense 
directors. 
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Are you really too busy to have a thorough health 
checkup once a year? Or do you keep putting it off 


because you're afraid your doctor might find some- 


thing wrong? 


lf it's cancer you're worried about, just remember 
that, thanks to medical progress, doctors are cur- 
ing many more cancers than they could ten years 
ago. in fact, 800,000 Americans are alive and well 
today, cured Of cancer...many of them because 


they fad made a habit of having annua! checkups 
no matter how well they felt...all of them 
because they went to their doctors in time! 

pA Make annual checkups a habit...for life! 


AMERICAN CANCER SOCIETY 
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RE NATA 


JOHN H. HAYES 


PRO 


After many hours of suffering 
I am convinced that an amateur 
theatrical is one in which the en- 


tertainers are more entertained 
than the audience. 

When I was a child my moth- 

er’s baby sitter was my mother. 
x * 

SNAKE HOLLOW HOSPITAL 
NOTES: Mrs: Tompkins’ little 
boy, when recovered, did not want 
to leave the hospital. Mrs. Tomp- 
kins now says that she will sue 
our hospital for alienation of her 
son’s affections. 

Our plan to send birthday cards 
to former patients has been post- 


For a Handy Purchasing 
Reference 


see the 


GUIDE FOR 
HOSPITAL 


18 E. Division Street 


on the Goldenrod pages 
Part Il of the Aug. 1,. issue 
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poned until we have some new 
cards printed. We did not realize 
that ““‘Many Happy Returns” might 
apply only to former maternity 
patients. 

The Welfare Department has 
now raised its payments to the 
hospital for the care of indigent 
patients to one-half our actual 
costs. 

Our chief engineer’s little boy, 
who won the soap box derby last 
year will not be a contestant this 
year. He has a new sister, and his 
Dad had to put back the wheels 
on the baby carriage. 2 

Men complain about how many 
hats their wives buy. Women say 
that, although men buy fewer hats, 
they pay for them two or more 
times over in the tips they give to 
hat check girls. 

Hat check girls say that men 
do not tip them enough. 

Count that day lost 

Whose sun, on risin’, 

Does not look down to note again 

Discovery of another ‘mysin’. 

I imagine that we would all.eat 
less if we started our meals with 
dessert. 

If Longfellow were alive I am 
sure that he would be astonished 
to learn that “The Children’s 
Hour’ now consists of cartoons 
and westerns. 

To prevent what is called dump- 
ing of foreign manufactures in this 
country we impose high tariffs. 

The troubles of the other coun- 
tries are dumped in our laps; and 
then we pay a high tariff ourselves 
in trying to straighten them out. 

There oughta be a law. 

I said, to a clever M.D. 
“You specialize in TB; 
“But in treating C A 
“You are also O.K., 
“And have plenty of patients, I C.” 

And then there’s that sneaky 
fellow who gave his wife an all 
wool pull-over for. Christmas. 

“For her eyes’, he said. 

Now is the time to decide which 
resolutions you are going to make 
and break in 1959. 


HOSPITALS, J.A.H.A. 


3 


q 
| 
106 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


WANTED 


SELLING HOSPITALS? CARRYING A 
SIDELINE interest’ you? Then AAA-1 
company is looking for you. Products top 
quality in their field, enjoy national dis- 
tribution. Basis strictly commission, 15% 
Address HOSPITALS, Box I-59. 


FOR SALE 


NYLON WATERPROOF SHEETING, White 
42” Width, $195 yard. NYLON LAUNDRY 
PRESS COVER CLOTH, white 36” width, 
$1.65 yard. E. R. Appel, 1011 Chestnut 
Street, Philadelphia 7, Pa. 


POSITIONS OPEN 


ASSISTANT DIRECTOR, OCCUPATIONAL 
THERAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportun- 
ity for progressive administrator. Resume 
to Director, Occupational Therapy, Emily 
P. Bissell Hospital, 3000 Newport Gap Pike, 
Wilmington 8, Delaware. 


SUPERVISING NURSE: To help plan, 
equip and operate a new and modern 
intensive care unit of 21 beds, to be opened 
in the spring of 1959. Position available at 
once. Salary range between $345 to $410 
depending on training and qualifications. 
Write, wire or call collect, Director of 
Nursing, Samuel Merritt Hospital, Oak- 
land, California. OLympic 5-4000. 


REGISTERED NURSES: For a 201 bed 
University Hospital. Starting Salary $270- 
$285, rotating shifts with pay differential. 
40 hour week add other liberal policies. 
Write; Director of Nursing, University of 
Nebraska College of Medicine; 42nd and 
Dewey, Omaha 5, Nebraska. 


DIEWTIAN. Assistant administrative and 
therapeutic, member ADA, JCAH, 230 bed, 
general hospital in beautiful residential 
area within walking distance to city. Pres- 
ent staff: two ADA dietitians. Need due 
to expansion of facilities. Salary: $330- 
$350 per month, 40 hour week. Liberal per- 
sonnel benefits. Contact Director of Per- 
sonnel, Good Samaritan Hospital, West 
Palm Beach, Florida. 


DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity in therapeutic or 
administrative work for A.D.A. registered 
a Salary commensurate with train- 
and experience. Liberal benefits _ 
ply Personnel Director, Iowa Methodist 
ospital and Raymond Blank Memorial 
Hospital for Children, Des Moines, Iowa. 


DIETITIAN: 90 bed accredited hospital 
Help maintain patients. contact. Salary 
open. Excellent benefits. Write or phone: 
Administrator, Sidney A. Sumby Hospital, 
River Rouge 18, Michigan. 


HOSPITAL MEDICAL DIRECTOR AND 
ADMINISTRATOR: 170 bed Santa Cruz 
County Hospital, $1096-$1332 per month, 
new 112 bed chronic unit under construc- 
tion. Requires active California medical 
license, three years in practice of medi- 
cine, one year in hospital administration. 
Santa Cruz County Personnel Department, 
105 Soquel Avenue, Santa Cruz, Cali- 
fornia. 
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CLASSIFIED 


THERAPEUTIC & TEACHING DIETI- 
TIAN: ADA member. Position open im- 
mediately, 40 hour week, 250 bed hospital, 
School of Nursing. Salary commensurate 
with background and experience. Apply 
Mr. A. C. Weaver, Charleston General 
Hospital, Charleston, W. Va. 


REGISTERED LABORATORY TECHNI- 
CIAN: Male or female. Will consider re- 
cent graduate who has not taken the reg- 
istry. Good personnel policies; salary open. 
Write or phone: Administrator, Sidney A. 
Sumby Hospital, River Rouge 18, Michigan. 


CHIEF MEDICAL RECORD LIBRARIAN: 
600 bed teaching hospital, southwest. Well 
equipped, well staffed department, includ- 
ing central dictating unit, microfilm unit, 
— audit. Address HOSPITALS, Box 
-78. 


REGISTERED X-RAY TECHNICIAN: 3 
bed hospital built 1952. New equipment. 
Excellent working conditions. Liberal ben- 
efits. Excellent salary. Contact Adminis- 
trator, St. Johns Lutheran Hospital, Libby, 
Montana. 


OUR 62nd YEAR 


WOOD WAR 
BUREAU 


FORMERLY AZNOES 


183 \.Wabash-Chicage, III. 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Med: dir educ, 
new 350 bd, gen, JCAH hsp; excl facil; 
lige trng prog. (b) Med or non-med; 550 
bd, mental, county, hsp; MW. (ic) Well 
estbd,. 180 bd, genl, city, JCAH hsp: ex- 
pandg 75 bd; sal open; So. (d) Excl, 130 
bd hsp to be constructed—then increasg 
to 200 bds; few mos, probationary period, 
then take over: sal open, will be excl; So. 
Calif. ‘e) New 150 bd gen! hsp; hsp exper 
or degree; sal open lige univ city; MW. 
(f) Planning beautiful, resort-area, 125 bd 
hsp: exper & well trnd;: Fla. (g) Sml 
JCAH, corp hsp, expandg 125 bds; excl 
sal: good housing available: MW. (th) Dir 
60 bd hsp & consultant for 4 other hsp; 
Will dir each hsp as it opens; possible 
$15,000: Calif. (i) Asst; 2-3 yrs exper in 
Ige hsp: wk under dir: 350 bd, long term, 
mental, state, fully-apprvd hsp: lige out- 
patient dept: $785 mo increasg $940 mo, 5 
yrs; city 1.000900; MW. ({j) Asst; very 
lge, genl, fully-apprvd hsp: to $10,000; 
univ city: East. 


ADMINISTRATIVE POSTS: (a) Publish- 
ing Dir: responsible publication of 2 med 
journals: complete liaison w/printer; 
qual sales & promotion; will have 2 highly 
quald secretarial assts: $12-15.000; E. (b) 
Pers Dir: 125 bd, genl, vol, JCAH hsp: to 
over $6,000: delightful suburb, lge city: 
MW. (c) New post. Cl Manager; 8 man 
grp; $7200 start: MW. 


THE MEDICAL BUREAU 
M. Burneice Larsen—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each month 
of Hospitals. Write us please for further 
details. 


TISING 


A & G MEDICAL PERSONNEL AGENCY 
834 Second Street 


Lancaster, Pennsylvania 


ADMINISTRATOR: M. D. or lay hospital 
for mental diseases: 500 beds. Mid-west 
loc. 


PATHOLOGIST: New hospital serving 11 
communities near Chicago; percentage 
basis. 


MEDICAL RECORDS LIBRARIAN: Chief; 
100 bed & large OP expansion; salary open; 
Illinois. 


TECHNICIANS: (a) Florida: $450 & per- 
quisites; ASCP & capable doing X-ray. 
(b) New Mexico: staff ASCP: $350 beg: 
also head tech: male or female: salary 
open. (c) 2 loc. near Pittsburgh, Pa.: sal- 
ary open: exp. chemistry; prefer one male. 


NURSES: Anesthetist: upper NY: $4500: 
Montana; Beg. salary $275: increments, va- 
cation; opportunity for varied experience. 


MEDICAL RECORDS LIBRARIAN: to head 
dept, salary open; 220 beds: Ohio. 


EXECUTIVE HOUSEKEEPER, M or F; 237 
beds; well departmentalized: 400 person- 
nel; excellent salary: Ohio. MEDICAL SO- 
CIAL WORKER, 237 beds process of 150 
bed exp: well organized program: salary 
open; Ohio. DIRECTRESS OF NURSES, 
small hospital in N.H. recreational area 
winter & summer: salary open. ASSIST- 
ANT MEDICAL DIRECTOR, opportunity 
in Hawaii; assist in-training programs for 
staff and others in training: fully fur- 
nished home and other perquisites; start- 
ing salary $833 Mo. 


POSITIONS WANTED 


Toronto graduate, NACHA, 3% years ex- 
perience, currently employed, to relocate 
as ADMINISTRATOR of small or ASSIST- 
ANT of large hospital. Address HOSPI- 
TALS, Box I-83. 


PURCHASING AGENT: Experienced in 
all phases of hospital buying. Office man- 
agement and systems. Address: HOSPI- 
TALS, Box I-84. 


A & G MEDICAL PERSONNEL AGENCY 
834 Second Street 


Lancaster, Pennsylvania 


ADMINISTRATIVE RESIDENT, U of C: 
available July 1, 1959. 


NURSES, two spanish-speaking nurses de- 
sire loc.—O. R. nurse in N.Y.C. and Pedi- 
atric nurse in California. 


OUR 62nd YEAR 


WOOD WAR Disses 


FORMERLY AZNOE > 


185 V.Wabash-Chicage, IIL. 


Telephone RAndolph 6-5682 


ADMINISTRATOR: B.S., Bus Adm: MHA 
Northwestern: 15 mos, cost acct, 500 bd 
hsp; 5% yrs, adm, 82 bd hsp; 10 mos asst 
Adm, 200 bd hsp; desires igr hsp: MW; 
member ACHA. 


ANESTHESIOLOGIST: 3 yrs, priv, genl 


prac; 3 yrs, USAF MC; 2 yrs excl Anes: 


res, univ hsp: seeks twn over 30,000 
w/good schls, etc, located South or South- 
east: now taking Bd exams: Age 32 


PATHOLOGIST: Cert, both branches; excl 
trnd, all aspects of Path; 3 yrs, med ofc, 
Army Path labs: 13 successful yrs in Path 
apptmts;: hsp wk, tchg, consultant, Chief 
lab Service, Chief Path intermittent post- 
grad courses, histapath, cytodiagnosis, 
forsenic path; seeks hosp pract, requirg 
high standard of med. 


RADIOLOGIST: Mayo trnd: M.S.; Dipl, 
diagnostic, therapeutic, isotopes; seeks 
West Coast: middle 30's. 
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1958 INDEX 


HOSPITALS, Journal of the American Hospital Association 


Volume 32, January 1 to December 16 inclusive 


This index is arranged alphabetically with names of authors, titles and 
subjects in one list. The following are regular sections or features of 
HOSPITALS and have not been indexed. 


Calendar of Association Institutes 
Calendar of Association Meetings 
Current Listing of New Members 
Personnel Changes 
PRN (Pro Re Nata) 


Ja—January 
F—February 
Mr—March 


AHA—American Hospital Association 
Ed—Editorial 

ijt auth—joint author 

L—-Law in brief 

N—News 

N&C—Notes and Comments 


A 


ABBOTT, JAMES H. Handbooks and hand- 
shakes help Syracuse hospitals strengthen 
press relations. N 16-51 

Accident burden on hospitals: AMA sur- 
vey. (N) Ap 1-92 

Accident prevention. See Safety 


ACCOUNTING 
Accounting and financial management 
annual administrative review 1 
Reeves and others. Ap 16-29 
Checking posting tape the neat and easy 
way. S 16-48 
Combination charge and chart form 
speeds up—and simplifves- this charge 
system. J. R. Gadd. N 1-39 
Full-time patient account manager pays 
his own Way. C R. Smith. Ag 16-41 
Handling funds for research grants. 51 
Anthony Marie and Sr. Ruth Marion 
F 1-35 
How to recognize a delinquent account 
J. V. Devine and W. F. Jones. N 1-40 
How to safeguard money in the hospital 
R. H. Reeves. S 16-46 
2aving by the hour. (SFH) Ag 16-20 
Punch cards cut inventory investment 
at Detroit's Harper Hospital. V 
Farneti. Ag 1-53 
Rate structure review. (SFH) Je 16-22 
Smaller hospital accounting. (SFH) Ag 
1-19 
Spot check system offers continuous 
stores control. E. H. Heyd. O 1-77 
What's ahead for the hospital account- 
ant? H. Schoenfeld. O 1-49 
What's in a statistic? C. B. Thompson, 
Il. S 1-49 


ACCREDITATION 


Accreditation: annual administrative re- 
view. K. B. Babcock. Ap 16-31 
Accreditation information. (SFH) Jl 
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Abbreviations 
Ap—April Ji—July O—October 
My—May Ag—August N—November 
Je—June S—September D—December 
0O&i—Opinions and Ideas 
PR—Your President Reports 
SFH—Service from Headquarters 
Sr—Sister 
Symp—Symposium 
Accreditation necessity: medical library Local focus for interprofessional prob- 
C. Landram. (O&I) O 1-34 lems. M. L. Lichter and J. Cousin. 
Accreditation problems. K. B. Babcock My 1-53 
Ja 16-26: F 16-24: Mr 16-30; Ap 16-20 New courses at Xavier, Cornell; eligi- 
My 16-24: Je 16-24; Jl 16-25; Ag 16-19. bility for Columbia course changed. 


S 16-25: O 16-23: N 16-29: D 16-26 (N) Ap 16-134 
Accreditation references. (SFH) J1 16-29 Six ways to improve dietary adminis- 
AMA rejects resolutions on accredita- tration. N. A. Brady and M. C. Za- 
tion. (N) J] 16-18 hasky. F 1-70 
Five vears of accreditation. K. B. Bab- Washington University course in ad- 
cock. Ja 1-37 ministration honored on its 10th year 
How 10 new hospitals planned for ac- (N) Jl 16-132 


creditation—and got it Newdorp What the community expects of the hos- 
and L. J. Fakler. Ag 16-43 pital. N. Stark. Ja 16-50 

Meaning of ‘accreditation.’ (L) F 1-83 

Surveying and accrediting Canadian hos- 


ADMITTING AND DISCHARGE 


Adapting the outpatient department to Cremating the stillborn. (SFH) F 16-22 
liao medical needs. 3. T Howell and Handling an unfortunate situation. (Ed) 

R. C. Buerki. Mr 1-32 S 16-27 
' How to handle four kinds of hospital 
Added room meant added efficiency for interviews admission credit em- 
this a ee department. L. D ployee evaluation: patient complaint. 
W. K. Turner and T. Viguers. O 


pitals: AHA action. Ap 16-107 


McIntyre 


1-38 
ADMINISTRATION Notifying the funeral hoine. (SFH) Ap 

How to keep administration informed 16-22 
iN&éC) H. B. Watkins. D 16-76 Patients’ temporary releas- SFH) Ap 

Human equation in management. D. G 16-23 


Moore. D 1-30 

Meaning of control. T. A. Toedt. D 16-45 

More sound than substance (Ed) O 
1-37 

These four techniques help information 
go full-circle. J. A. L. Hahn. D 1-39 

Weekly on-the-spot inspections. H. D 
Grant, Jr. N 16-49 

Who's responsible for what. F. C. Sut- 
ton. My 1-32 


ADMINISTRATORS 
Education of a hospital administrator 
S 16-42 


Hospital-Medical Mediation Council or- 
ganized in Georgia. G. M. Hogan. S 
16-30 

Investigational drugs: responsibilities of 
the hospital staff. C. Kerlikowske 
and D. E. Francke. Ja 1-45 


Aides, Nursing. See Nursing education, 
Nonprofessional 

Air conditioning. (SFH) J! 1-23 

Alabama hospitals helpéd win state aid 
for medical indigents. G. C. Long, Jr 
F 16-45 

Alien physicians. See Licensure 

ALMA, SR. M. Double menu selection 
doubles patient satisfaction. Ap 1-75 

Almhouse: chronic disease hospital] of the 
future? H. Notkin. O 16-45 

AMBERG, RAY. Meetings are necessary. 
(PR) S t-72; factors affecting the future 
of our hospitals. (PR) O 1-56: listing 
and definition of nursing homes. (PR) 
N 1-49: history of the ‘Christmas Seal.’ 
(PR) D 1-46 

Ambulance squad training on a yearly 
basis. J. A. Donahue. O 16-51 
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American Academy of General Practice: 
approves bid for representation on the 
Joint Commission on Accreditation of 
Hospitals. (N) My 1-94 

American Association of Nurse Anesthe- 
tists: convention report. S 1-70 

American College of Hospital Adminis- 
trators: marks anniversary. (N) F 1-89; 
congress report. (N) Mr 1-90; honorary 
fellowships. (N) Ag 16-17; convention 
report. S 1-69 

American Dietetic Association: conven- 
tion report. N 16-81 : 


AMERICAN HOSPITAL ASSOCIATION 


Advisory committee named to assist new 
AHA Community Relations Service for 
Hospitals. (N) N 1-102 

= petitions for radio service. (N) 

AHA to list nonhospital patient care 
units. (N) D 16-99 

AHA's role in the operation of member 
hospitals. (PR) T. Terrell. Je 1-47 

Annual report errata. O 16-54 

Check list for educational planning— 
ws institute schedule for 1959. D 


Convention. Jl 16-49: S 1-55 

Directory of officers, councils and com- 
mittees for 1959. O 1-21 

Distinguished Service Award (1958) to 
John N. Hatfield. Ap 1-44 

Field representatives: Hospital Counsel- 
ing Service. (SFH) Ap 16-22 

Financing the hospital needs of the re- 
tired aged: recommendations of the 
AHA. A. W. Snoke. My 16-41 

Headquarters — building: construction 
views. (N) My 1-98; Je 16-96; nears 
completion. Ag 16-90 

Midyear Conference. F 16-18 

Staff appointments: Dunlap. Ja 16-100; 
Middlebrook. F 1-89; Lambertsen. Je 
16-96: Sutphen. Je 16-96; Sheehan. 
D 1-90 

Story of 7000 questionnaires: Guide is- 
sue. F 16-91 


ASSOCIATION SECTION 

Action concerning joint conference com- 
mittee. N 1-48 

Approval standards and reapproval of 
hospital service plans: action of AHA 
Board of Trustees. Ap 1-50 

Auxiliary newsletter. 1-93 

Blood insurance. J] 16-60 

va « plans: approval action. 

College housing program. F 1-49 

Committee on Nominations. Ja 1-55 

Construction funds. Ag 1-98 

Depreciation conference. Ag 1-98 

Distinguished Service Award. Ag 1-98 
ucation about infection. J] 1-93 

Employee health and welfare plans and 
funds. F 1-49 

Fair Labor Standards Act. F 1-49 

Formulary service. Ag 1-98 

Fund-raising. O 16-54 

Fund-raising information. Ag 1-98 

Guide for hospital rate setting. Ja 1-55: 
(Ed) F 1-31 

Guiding principles for an occupational 
health program in a hospital employee 
group. F 16-52 

Guiding principles in developing legis- 
lation to extend the Hospital Survey 
and Construction Act, and add reno- 
vation and modernization grants and 
provisions for low interest loans. Ja 


Handling narcotics. Ag 1-98 

Health Insurance Council. F 1-93 

Hill-Burton program. F 1-49 

Hospital auxiliary leaflet. Ag 1-99 

Hospital care of the aged. O 16-54 

Hospital orientation of physicians: de- 
velopment of ' publication approved. 
Ap 16-107 

‘Hospital Planning Procedures’. Ag 1-98 

Hospital safety: addendum to Hospital 
Safety Manual; safety contest. Ag 1-98 

Hospitalization of retired aged. F 1-93 

Incident reporting system. Ag 1-46 

Infection control. J1 1-93 

Infections within hospitals. Ap 16-107 

Inservice programs. Ag 1-97 

Interim report on volunteer service in 
hospitals. F 1-93 

Isotopes in hospitals. Ag 1-99 

Joint Commission on Accreditation of 
Hospitals. F 1-93 

Justin Ford Kimball award committee. 
Ap 16-107; award presented to E. A. 
van Steenwyk. (N) My 16-102 

Liability insurance. Ag 1-98 

Librarianship institute. Ag 1-99 

hospitals. Ap 16- 107: S 1-73; 

16- 

Medical educators’ role. Ag 1-97 

‘Medicare’ program. F 1-49 

Membership change. Ag 1-46 

Mental hospital liaison. Ag 1-99 
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Monographs. Ag 1-99 
Nursing consultation. Ag 1-46 
Nursing home legislation. O 16-54 
Nursing home liaison. Ag 1-46 
Nursing homes. O 16-54 
Nursing needs. Ag 1-97 
Patient care committees. J] 1-94 
Patient identification. J] 1-93 
Personnel recruitment. F 1-93 
Pharmaceutical inspection. Ag 1-98 
Recognition certificates. Ag 1-98 
Recognition of member hospitals. F 1-49 
Regulation of hospitals by states. O 16-54 
Release of medical information by hos- 
pitals. Ja 16-106 
Rescind action concerning health needs 
of aged. Ag l1- 
Resuscitation of newborn. Ag 1-99 
‘Staph’ phage-typing. Jl] 1-93 
Staphylococcus infections: Bulletin No. 
1. Jl 1-49 
Statement with respect to hospital 
schools of nursing. O 1-58 
Statement with respect to meeting the 
hospital needs of the retired aged. 
O 1-58 
Supplies’ color identification. Ag 1-98 
Surveying and accrediting Canadian 
hospitals. Ap 16-107 
Traineeship grants for administrators. 
1-49 
Tribute to Mrs. Amos F. Dixon. O 
16-121 
Trustees’ role. Ag 1-98 
Veterans care. O 16-54 
American Medical Association: first-aid 
measures for poisoning——recommenda- 
tions of AMA's Committee on Toxicol- 
ogy. Ja 16-40; Guiding principles for an 
occupational health program in a hos- 
pital employee group—AMA and AHA 
joint action. 16-52; toxic-substance 
labeling law proposed by Committee on 
Toxicology. (N) Mr 16-118: defends free 
choice concept. (N) J1 1-97: special con- 
vention report. (N) J] 16-18; happy an- 
niversary. (Ed) Ag 16-27: drug identi- 
fication. (N&C) S 16-56 
American Nurses’ Association: backs col- 
lective bargaining principle. (N) J] 1-98 
Analysis and control of forms and printed 
matter. E. G. Linquist. S 1-99: S 16-64 


ANNIV AND SPECIAL 
OCCASION 
Hospital gives itself a party. O: 16-47 
Story of a golden jubilee. J. P. Lytle. 


ANNUAL REPORTS 


How to make a smaller hospital's an- 
nual report a big success. R. Elstad. 


Oral annual reports help build staff 
morale. R. Cohen. Je l1- 

ANTHONY MARIE, SR. and RUTH MA- 
RION, SR. Handling funds for research 
grants. F 1-35 

Approaches to health care of aged differ. 
(Symp) Je 16-94 


APPROVAL PROGRAMS 
AHA listing of parahospitals recom- 
mended. (N) Je 1-89 
AHA to list nonhospital patient care 
units. (N) D 16-99 
Approvals and recognitions: annual ad- 
ministrative review. " Hinman. Ap 
16-32 
Listing and definition of nursing homes. 
(PR) R. Amberg. N 1-49 
ARCHAMBAULT, GEORGE F. Imvestiga- 
tional drugs. (Ed) Ja 1-35: Pharmacy 
coverage after normal pharmacy hours: 
legal considerations. My 16-56: Labels for 
nursing station medication containers. 
S 16-50 
Architecture. See Planning 
Asian influenza: questions and answers. 
D. A. Clark and W. H. Stewart. Ja 1-60 
Association member suspension: beach 
‘club suit applicable to voluntary asso- 
ciations. (L) Mr 1-86 
Association of Western Hospitals conven- 
tion report. (N) My 16-103 
ATKINSON, ESTHER A. and 0others. 
Training supervisors by mail. Je 1-54 
AUGUSTIN, EDWIN B. Employee hand- 
books. Ap 1-47 
Authorship—on the literature. (Ed) O 1-37 


AUXILIARIES 
Auxiliaries and volunteer service: an- 
nual administrative review. Mrs. C. A. 
Hoover. Ap 16-36 
Hospital auxiliary publicity. (SFH) N 
1-26 
‘Junior’ auxiliaries. (SFH) N 16-33 
Two answers to auxiliary problem. 
(‘SFH) S 16-22 
Webster, please note: ‘auxilian’ is an 
acceptable word. (Ed) O 16-33 
Awareness—key to safety. J. S. Kowal. 
(O&l) N 16-22 


BABCOCK, KENNETH B. Five years of 
accreditation. Ja 1-37; Accreditation— 
annual administrative review. Ap 16-31; 
Accreditation problems. Ja 16-26; F 16- 
24; Mr 16-30; Ap 16-20; My 16-24; Je 
16-24; Jl 16-25: Ag 16-19; S 16-25; O 


16-75; (C) F. Field. N 1-21 

BALAMUTH, EVE and others. Prepaid 
medical care and hospital utilization 
(AHA monograph): abstract. Mr 1-50 

BARKER, CHARLES. Their roof is a 
goldfish bowl. Ag 16-44 

BARTH, H. ALLAN and GRIFFITHS, 
— D. You the ambassador. Ag 
1-36 

BAXTER. E. H. jt auth See PORTER, 
ROBERT M. 

BEAVER, SAM E. and others. How hotter 
steam cleared a laundry bottleneck. My 
16-92 

Bed needs. See Hospital and health fa- 
cilities 

Beds: history of the hospital bed. D. M. 
Gailani and others. O 16-38 

BEERS, NORA. Helping the preschoo! 
blind child in the hospital. D 1-32 

BERKE, MARK. Purchasing: annual ad- 
ministrative review. Ap 16-94; Why do 
volunteers volunteer? Ag 16-32: No de- 
fense’ needed. Ag 16-37 

BERLOW, LEONARD. Unrestricted visit- 
ing hours prove a success at Air Force 
hospital. (O&I) S 16-20; (C) N 1-21 


y Better than ever food service. Sr. M. 


Felicitas. F 16-74 

BIGLOW, LAURA A. and others. Medica! 
records department: a look ahead. Je 
16-28 

Bill of rights for volunteers ... and a 
code of responsibility. Mrs. R. L. Sloss. 


F 1-41 

BIRDZELL, S. H. How the pempeeper 
fits into the disaster plan. F 16-72 

BJORK, VICTOR D. Drive-in hospital 
service for patients. Je 1-40 


BLANKETS 

Bleaching method for woolen fabrics. 
J. Krawiec. N 

Eliminating blankets as an _ infection 
source. ©. H. Ravenholt and others. 
Je 16-75: {(C) F. Field. N 1-21 

Now we know which blankets are clean. 
R. Cadmus. Ag 16-48 

Wool blankets and infections. (SFH) Ja 
16-22; comment. F. B. Klopell. (O&l) 


My 16-21 
BLEWETT, PATRICK B. Daily newspaper 
keeps patients in touch with the com- 
munity. My 1-41 
BLITCH, CLIFFORD G. Should I bring 
Johnny his truck? Ap 1-35 


BLOOD AND PLASMA BANKS 

Blood insurance: AHA endorses Joint 
Blood Council's position. 16- 

Blood transfusions: a problem of evi- 
dence. (L) N 1-89 

Hospital goes to a home show. J. F 
McAloon and F. Nagler. My 1-45 

Replacing blood with blood—not dollars 
M. N. Rappaport. F 16-54 


BLUE CROSS 

Adjudication of Pennsylvania Insurance 
Commissioner Francis R. Smith: ab- 
stract. (N) My 16-101 

Approval standards and reapproval of 
hospital service plans: AHA action 
Ap 1-50 

Blue Cross hospital care expenditures 
hit new high. (N) N 1-100 

Blue Cross investigation planned. (N) 
N 1-93 

Blue Cross Plans conference report 
(N) My 16-112 

Blue Cross rate raised in Rochester. 
N. Y¥. (N) Mr 16-115 

Blue Cross rates probed in Philadelphia 
(N) Mr 1-97 

Ceiling put on Michigan hospital pay- 
ments in 1958. (N) Je 1-85 

Harrisburg, Pa., Blue Cross asks rate 
increase. (N) Mr 16-17 

. Hearings open on Maryland Blue Cross 
increase request. (N) Je 1-17 

Hospital-Blue Cross relations in the 
decade ahead. W. J. McNerney. My 


1-34 

Hospitals defend Blue Cross in South 
Carolina grand jury investigation. (N) 
N 1-102 

Hospitals’ use, costs rise. (N) Jl] 1-101 

Justin Ford Kimball award committee. 
Ap 16-107: award presented to E. A 
van Steenwyvk. (N) My 16-102 

Local focus for interprofessional prob- 
lems. M. L. Lichter and J. Cousin. 
My 1-53 


HOSPITALS, J.A.H.A. 


16-23: N 16-29: D 16-26 
BAKER. E. F., JR. and other! Eliminat- 
ing blankets as an infection source. Je 
— 
| 


‘Major medical’ coverage planned in 
Philadelphia. (N) S 16-18 

Maryland gets increase. (N) S 1-128 

New Jersey Blue Cross seeks rate rise. 
(N) Ap 1-89; gets 185 per cent rate 
increase. (N) Ap 16-138 

New York City Blue Cross denied in- 
crease in rates. (N) Mr 1-99 

North Dakota Blue Cross forms sub- 
scriber committee. (8) D 1-87 

Ohio Blue Cross plan offers new con- 
tracts. (N) O 16-112 

Payment ‘ceiling’ revised by Michigan 
Blue Cross. (N) D 1-88 

Pennsylvania governor names group to 
study hospital activities. (N) 5 1-17 

Plan gets 22.3 per cent rise in New York. 
(N) Jl 16-119 

Prepayment: annual administrative re- 
view. B. C. MacLean. Ap 16-86 

Rate increase approved for 
plan. (N) Je 1-85 

Rate increase granted to Pittsburgh 
Blue Cross. (N) My 1-17 

Rate increase hearings end in Mary- 
land. (N) Jl 1-102 

Recession hits Blue Cross enrollment 
(N) Ag 1-88 

Washington (D.C.) Blue Cross plan plans 
rate rise. (N) J1 16-120 

Ways found to shorten stays in hospi- 
tals. (N) N 16-102 

Wisconsin Blue Cross seeks suit to settle 
controversy. (N) D 1-87 


Georgia 


BLUE CROSS-BLUE SHIELD 

Health plan heads seek cohesive opera- 
tion. (N) O 16-108 

Hospital diagnostic service favored in 
prepayment study in Michigan (N) 
My 1-99 

Iowa specialists to be paid by Blue 
Shield. Ap 1-90 

Masterminding the ‘brain’ at Michigan 
Blue Cross-Blue Shield. (N) Mr 16-115 

Prepaid medical care and hospital uttit- 
sation (AHA monograph): abstract. P 
M. Densen and others. Mr 1-50 

Wisconsin health plans’ rift widens. (N) 
N 1-97 

Wisconsin Medica! Society president re- 
signs in health plan dispute. (N) O 


16-17 
BODENHAMER, GRACE S. and PIRKEY., 
JANE S. Who and what of delegation 
D 16-62 
Bomb shelter is designed for everyday 
use at West Allis (Wis.) Memorial 
Hospital. W. E. Claypool. J! 1-42 


ROOK REVIEWS 

Allan. W. Scott. Rehabilitation: a com- 
munity challenge. (A. J. Evans) Ag 
16-84 

American Hospita! Association. Hospital 
accreditation references (Mother M 
Thomasine) Je 1-53 

American Hospital Association. Hospitals 
and employee groups. | Wood) 
D 16-93 

American Hospital Association. Patterns 
and principles for hospital auxiliaries 
(R. Sherman) My 1-68 

American Hotel Association. Pest control 
manual. (A. C. LaBoccetta) D 16-91 

American Medical Association. Law De- 
Medicolegal forms with 
egal analysis. (A. H. Bernstein) Ap 
1-81 

American Psychiatric Association. Psy- 
chiatric inpatient treatment of chil- 
dren. (G. Rochlin) Ag 1-79 

Anderson, C. R. and others. Business re- 
ports, investigation and presentation 
(D. M. Rosenberger) Ap 1-8! 

Anderson. O. W. and Alksne, H. Exam- 
ination of the concept of medical m- 
digence. (R. M. Sigmond) Je 1-53 

Arevris, C. Personality and orcanization,; 
the conflict between system and the 
individual. (H. O. Mauksch) S 1-111 

Bahn. A. K.’ and Norman, V. B. Out- 
patient psychiatric clinics in. the 
United States, 1954-55; characteristics 
and protessional staff. (P. E. Feldman) 
© 16-103 

Bressler, M. and Kephaft, W. Career dy- 
namics: a survey of selected aspects 
of the nursing profession. (E. H. Erick- 
son) S 16-81 

Buildings for research. (C 
16-91 

Church. D. M. So—wou're going to raise 
funds. (R. O. D. Hopkins) F 16-85 

Ciocco, A. and others. Functions and ed- 
ucation of medical record personnel 
(J. L. Wilson) Ja 16-88 

Collins. S. D. Review and study of tUl- 
ness and medical care, with special 
reference to long-time trends. (P. M 
Densen) My 16-51 

Commission on Chronic Illness. Chrontc 
Iliness in the United States; Vol. IV 


Wolfe) D 
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Chronic illness in a large city. (F. R. 
Bradley) Ja 1-78 

Community Council of Greater New 
York. How to measure ability to pay 
social and health services 
Ackart) Ja 16-88 

Field. M. Patients are people; a medical- 
social approach to prolonged illness 
9d ed. (J. H. Hayes) O 16-102 

Great Britain. Ministry of Health Dept 
of Health for Scotland. Operating 
theatre suites (Hospital Building Bul- 
letin No. 1). (S. Kingsbury) Ag 16-88 

Greenblatt, M. and others. Patient and 
the mental hospital. (W. E. Barton) 


Hay, L. E. Budgeting and cost analysis 
for hospital management (Vv. G. Ed- 
mondson) N 1-85 

Levine, S. and others. Non-group en- 
rollment for health tmsurance, study 
of administrative approaches of Blue 
Cross plans. (M. E. Walker) 5 1-111 

Lohr. C. H. Planning 0} hospital func- 
tions in a disaster. (J. Masur) Mr 1-67 

Michigan Blue Cross-Blue Shield Public 
Relations Division. Tell your story: @ 
public relations handbook. (J. Far- 
rant) Ap 1-8% : 

Michigan Hospital Association Wage and 
salary administration manual for hos- 
pitals. (C. H. Loucks) My 1-67 

Molloy, R. E.. Ed. Medical electrical 
equipment. (A. D. Barnes) D 16-92 

National Health and Welfare Retirgnent 
Association, Inc Jesigning improved 
retirement plans. (W. J.- Cohen) Ag 
16-88 

National League for Nursing Hospitals 
and public health nursing services 
plan better patient care; report of na- 
tional conference (J. P. Dixon) F 
1-79 

N Y. State Department of Health Guide 
for the prevention and control of tn- 
fections in hospitals. (R. Adams) JI 
1-81 

New York University-Bellevue Medica! 
Center. Institute of Physical Medicine 
and Rehabilitation. Self-help devices 
for rehabilitation. (A. Dunlap) Mr 16- 


60 
Public relations practices in 223 hospt- 
tals. (L. B. Sauvageot) Ag 1-79 
Recent additions to AHA library Ap 
16-120: Jl 16-95: O 1-97; D 1-73 
Recent rehabilitation literature selected 
titles from the library of the AHA 


Reese. D. H. How to be a nursing aid 
in a nursing home. (J. Hammerman) 
S 16-81 

Schnee, M. Stock-a-log for hospital sup- 
plies. (P. E. Widman) F 16-85 

Trelease. S. F. How to write sctentti fic 
and technical papers. (H. Swanberg) 
Je 1-53 

United Community Fund of San Fran- 
cisco. San Francisco doctors report on 
community needs and resources tm 
health and rehabilitation (L E 
Brown) My 1-67 

U. S. Department of Health, Education, 
and Welfare. Proceedings of the In- 
stitute on Rehabilitation Center Plan- 
ning. Feb. 25-March 1, 1957. (O Kur- 
ren) O 16-102 

i’. S. Public Health Service. Eow to 
study the nursing service of an out- 
patient department (I. G. Wilmot) 
Mr 1-67 

i! S. Public Health Service. Older per- 
son in the home: some suggestions for 
health and happiness,in the 3-genera- 
tion family. (M. A. Young) Mr 1-67 

U.S. Public Health Service. Patients and 
personnel speak. (E. Tsaloff) Jl 1-80 

1! S Public Health Service. Strike back 
at stroke. (G. A. Silver) D 16-91 

Virginia Division of Mental Hospitals 
Manual of standard admuntstrative 
practices and procedures (L ; 
Sewall) N 1-86 

von Mering. O. and King, S. H. Remo- 
tivating the’ mental patient. (W ; 
Barton) My 16-51 

Wilson. L. Cost study of basic nursing 
education programs in Saskatchewan 
(R. E. Linde) J1 1-80 

BOROWSKI. ANTHONY J. Public rela- 
tions check list for administrators. F 
1-42 

BOTTING. FREDERICK A. How much it 
eosts for coffee and newspaper ‘on the 

house. S 1-48: For patients only. N 

16-44 

BRACKETT. MARY E. and others. Staffing 
the nursing service. Jl 16-47 

RBRAIPY. NORMAN A. and ZAHASKY 
MARY C. Six ways to improve dietary 
administration. F 1-70 

BRAUNTUCH, JACOB jt auth See 
MARKLEY, HENRY E. 


BRETT. LAWRENCE. At _ Cincinnati's 
Bethesda Hospital, supervisors go to 
‘school’ and like it. F 1-32; How this 
hospital competes in the local labor mar- 
ket. D 16-48 

Brief history of instrument making. G. 
M. Wallerich. Je 1-65 

BRISTOL. LEVERETT F. These long-term 
care units meet a growing community 
need: in California, report on Coronado 
Hospital. J] 1-33 

BROWN. LEFA N. This 38-bed hospital 
is being built for $18 per square foot: 
Copley Hospital, Morrisville, Vt. J] 1-46 

BROWN. RAY E. Forces affecting the 
community's hospital bill. S 16-28 (Ed 
p. 16); O 1-51 

Budget planning: how to prepare dietary 
budgets for smaller hospitals. J. Hart- 
man. Ja 1-84; for large hospitals. 
G. Scholz. Ja 1678 

BUERKI, ROBIN C. jt auth See HOWELL, 


JAMES 
BUGBEE. GEORGE and PATTULLO. 
ANDREW Kellogg Foundation views 


hospital problems. Ap 1-39 
BURBRIDGE, CHARLES E. How products 
of the future will affect purchasing. O 
16-65 
BURNS. B. I. Disaster planning: annual 
administrative review. Ap 16-41 
Business as usual during alterations. A 
Rosenberg. F 16-49 


Cc 


CADMUS. ROBERT R. Now we know 
which blankets are clean. Ag 16-48; One- 
use waste receptacles minimize infection 
spread. D 16-82 

‘ALLAHAN. TOM. How a hospital credit 
union works. J1 16-44 

‘anada’s national hospital insurance pro- 
gram: what it is, how it is implemented, 
how it affects hospitals. M. G. Taylor 
O 1-43: how the program developed 
G. H. Hatcher. O 1-45 


~ 


CANCER CARE 
Cancer clearing house: formation urged 
by C. S. White. (N&C) Mr 1-56 
Damages for ‘cancerophobia. (‘L) N 
Emotional support and aid in financial 
planning: greatest needs in caring for 
the terminally ill. E. Saunders. Ja 
16-56 
CANN. HOWARD M. National Clearing- 
house for Poison Control Centers. Ja 
16-42 
Capital needs of hospitals—how will they 
be met in the next 20 years? J. T. Ryan, 
Jr. Ap 1-32 
Cardiac cart saves lives, speeds delivery 
of supplies. M. Lee. (O&I) F 16-30 
CAREERS 
Counseling the counselor. F. G. Schmalz 
My 16-45 


Hospital administration in the U. §$ 
(‘SFH) N 16-33 
Medical technologist recruitment. (Symp) 
Ap 1-52 
These smaller hospitals do a ‘telling job’ 
on teenagers: 8-hour High School Day 
dramatizes theme of National Hospital 
Week. R. P. Lawton: 8-month appren- 
tice program is basis of long-range 
recruitment drive. S. Kutz. N 1-36 
Caring for the terminally ill. E. Saunders 
Ja 16-56 
Carle Hospital Clinic, Urbana, Ill. Mr. 1-38 
Cartoon character joins hospital staff. A 
Sargent. (O&I) Ag 1-23 
Case for do-it-yourself printing 
Glesne. F 1-60 
Case for don’t do-it-yourself printing. W 
L. Hart. (O&l) Ap 16-8 
CATHCART, J. A. and SIMONS, ROBERT. 
Pharmacists and poison control in 
Delaware. Ja 16-44 
Catholic Hospital Association 
report. (Ny J1 16-17 
Central supply department 
meant added efficiency. L 
J) 4 


convention 


added room 

D. McIntyre 

CERUZZI, FRANK. Perpetual inventory: 
big dividends for small hospital. Ap 1-61 

CHAMBERLAIN, JEANETTE and others 
How Henry Ford Hospital provides more 
and better medical record service. Je 
16-34 

CHANT, FRANK K., JR. and SHORT- 
LIFFE, ERNEST C. Not restraints, not 
sideboards, but a safety net. My 1-42 


CHAPLAINGY SERVICE 
Furnishing the chapel. (SFH) Ja 1-24 
Ministers and social security. (SFH) Ja 
-24 
Patient has something to say. Rev. D. C 
Houts. D 16-38 


Me 
— | 


ws 
es; 


‘Spirit of God, descent upon my heart;’ 
worship book. Ag 16-40 

Charges. See Rates 

Children’s hospitals. See Pediatric hospi- 
tals and departments 

CHILL, DON and TRELOAR, ALAN E. 
Ordered definitions: patient center, 

Jan N 1-42 
RISTIE, J anted: perspec- 
tive on radiation. F 16-41 


CHRONIC ILLNESS CARE 
Chronic illness: annual administrative 
review. D. Littauer..Ap 16-38 
Day-by-day care for years to come. C. 
K. Schmidt, Jr. Mr 16-50 
Delay support of aged-care laws, T 
Terrell urges. (N) N 16-17 


CHRONIC ILLNESS HOSPITALS 
AND DEPARTMENTS 


Almshouse: chronic disease hospital of 
the future? H. Notkin. O 16-45 

From hotel to hospital for $104,000. J 
L. MacFarland. D 1-41 

Nurses’ home to nursing home. N. L 
Kaye. S 16-39 

These long-term care units meet a 
growing community need: in Alabama. 
report on Chilton County Hospital. 
Clanton. J. N. Sudduth: in California. 
report on Coronado Hospital. L 
Bristol. Jl 1-32 


CIVIL DEFENSE 
Civil defense plan established. (N) N 
6-95 


Emergency hospital on view. (N) D 16- 


CLARK, DEAN A. and STEWART, WIL- 
LIAM H. Asian influenza: questions and 
answers. Ja 1-60 

CLAYPOOL, WILLIAM E. This bomb 
shelter is designed for everyday use at 
(Wis.) Memorial Hospital! 

COHEN, RUBEN. Oral annual reports 
help build staff morale. Je 1-33 

COHEN, WILBUR J. Financing the hospi- 
tal needs of the retired aged: economic 
Status of the aged population. My 16-37 

Collection. See Credit and collection 


COLOR 


Color: American Medical Association 
drug identification. (N&C) S 

Color coding. (SFH) O 1-30 

Combination charge and chart form sveeds 
up—and simplifies—this charge system. 
J. R. Gadd. N 1-39 

Commercial health insurance. See Health 
insurance 

Communicable disease: principles in care 
of influenza patients—do not expose 
them to additional infections. (N&C) 
R. M. Albrecht. Ja 16-60 


COMMUNITY AND THE HOSPITAL 


Counseling the counselor. F. G. Schmalz. 
My 16-45 
Forces affecting the community's hospi- 
tal bill. R. E. Brown. S 16-28 (Ed p 
16); O 1-51 
Hospital goes to a fair. H. K. Read. 
and a home show. F. McAloon and 
F. Nagler. My 1-44 
Underfinancing of hospital service. R. 
M. Sigmond. O 16-34 (Ed p. 33) 
Urban renewal. (L) S 1-117 
What the community expects of the 
hospital. N. Stark. Ja 16-50 
Community Facilities Act of 1958: report 
on status in Congress. (N) J1.1-90 
Conductive floors: how to keep them con- 
ductive. P. J. Sereda. Ap 1-71 
Conference of hospital association direc- 
tors: report. (N) Jl 16-126 


CONSENT, LEGAL 
“4 x forms: operating room. (SFH) 


Consent: unauthorized operations. (L) 
Ja 1-81 

Lack of consent for surgery. (L) D 
1-77 


CONSTRUCTION 

Construction and dedications. (N) S 
1-134; O 1-114: N 1-104 

Construction and remodeling in’ the 
smaller hospital. J] 1-32 

Dispute over construction contract. (L) 
My 1-87 

This 38-bed hospital is being built for 
$18 per square foot: Copley Hospital, 
Morrisville, Vt. L. N. Brown. Jl 1-46 


CONVALESCENT HOSPITALS AND 
DEPARTMENTS 
New kinds of service and facilities for 
contemporary convalescent care. H. 
B. Hatfield. N 1-41 


112 


These long-term care units meet a 
growing community need: in Alabama, 
report on Chilton County Hospital, 
Clanton. J. N. Sudduth; in California, 
report on Ceronado Hospital. L. F. 


Bristol. J] 1-32 


Cooperative scheduling meshes house- 
keeping-dietary functions. C. Kaufman. 


S. 16-86 


CORDES, DONALD W. and ENYART. 
SUSAN B. Why we hired a full-time 


patient-relations girl. (O&I) S 1-19 


Corrective to preventive maintenance: 


step by step. L. J. Mamer. D 1-63 
Cost accounting. See Accounting 


COST OF MEDICAL CARE 


Day-by-day care for years to come. 


C. K. Schmidt, Jr. Mr 16-50 


Forces affecting the community's hospi- 


tal bill. R. E. Brown. S 16-28 (Ed p 
16); O 1-51 


Four key reasons why the high cost 


of hospital care is going higher. H. N 
Pratt. Je 1-41 

Hospital costs go higher, quality up too 
(N) M. H. Kreeger. D 1-89 


Hospitals’ use, costs rise: Blue ‘Cross 


Commission report. (N) JI 1-101 


Medical costs up 85 per cent in 20 years. 
figures show. (N) F 
Money and service—the heart of the 


matter. M. R. Steinberg. Je 1-43 


No defense needed. M. Berke. Ag 16-37 
North Dakota newsmen study hospital! 


costs. (N) F 16-89 


Other side of the high cost coin. F. 


Grubel. Ag 16-37 
Painless inflation. F 16-46 


Pennsylvania governor names group to 
study hospital activities. (N) S 1-17 


Rate rise plague. (Ed) My 16-33 


Underfinancing of hospital service. R. 


M. Sigmond. O 16-34 (Ed p. 33) 


COSTS 


How much it costs for coffee and news- 


paper ‘on the house.’ F. A. Botting 
S 1-48 


How to compute outpatient department 


costs. H. I. Stine. Mr 1-45 


Lines drawn on research cost. (N) O 


16-100 


Rate structure review. (SFH) Je 16-22 
survey probes hospital coun- 


Councils: 
cils’ activities. (N) Ag 1-90 


County hospitals: liability. (L) My 1-88 
Court removes tax barrier to hospital 
group purchasing. P. B. and J. V. Ter- 


enzio. J] 1-59 


CREDIT AND COLLECTION 


Full-time patient manager pays 


his own way. R. Smith. Ag 16-41 


How to handle he kinds of hospital! 
admission; credit: em- 


interviews: 
ployee evaluation; patient complaint 
WwW 


K. Turner and R. T. Viguers. O 


1-38 
Credit union in a hospital. T. Callahan 
Jl 16-44 
CROSBY. EDWIN L. Approaches to health 
care of aged differ. (Symp) Je 16-94 


Crossword puzzle. J. H. Hayes. Je 16-54 


(Solution p. 102) 


. CUNNINGHAM, JOSEPH A. and others 
Medical technologist recruitment. Ap 


1-57 

Custodial care. See: Chronic illness care; 
Convalescent hospitals and departments, 
Geriatric care; Nursing homes 


DAY, PHILIP E. jt auth See RICHWA- 
GEN, LESTER E. 

Deaths. See Obituaries 

Definitions. See Terminology and defini- 
tions 

DENSEN, PAUL M. and others. Prepaid 
medical care and hospital utilization 
(AHA monograph); abstract. Mr 1-50 

Departmental relations. See Human re- 
lations 

Designed for elderly residents: case study 
of Sparks Manor. A. Harrington. D 16-34 

DEVINE, JAMES V. and JONES. WIL- 
LIAM F. How to recognize a delinquent 
account. N 1-40 


DIETARY DEPARTMENT 

Army hospital studies centralized serv- 
ice. (N&C) S. G. Smith. Mr 1-76 

Better than ever food service. Sr. M. 
Felicitas. F 16-74 

Budget planning: how to prepare die- 
tary budgets for smaller hospitals. J 
Hartman. Ja 1-84: for large hospi- 


tals. G. L. Scholz. Ja 16-78 


COUSIN, JACQUES jt auth See LICHTER, 
AX I. 


Cooperative scheduling meshes house- 
keeping-dietary functions. C. Kauf- 
man. S 16-86 

Cycle menus. East: Spring, M. L. Clip- 
inger. F 1-74; Summer, G. E. Hall 

y 1-74: Fall, J. C. Carisen. Ag 1-69, 
Winter, M. L. Casteen. N 1-77. Mid- 
west: Spring, N. D. Christiansen. Ja 
1-91; Summer, L. Troutt. Ap 1-78; Fall. 

° R. Bedessem. J] 1-76: Winter, E. Fox. 
O 1-93. North-Northwest: Spring, S. 
Christensen. F 16-79: Summer, Sr. M 
Justina. My 16-86; Fall, A. E. Sutton. 
Ag 16-68: Winter, D. Quinlan. N 16-84 
South-Southwest: Spring, S. xX. Mc- 
Doriald. Ja 16-84; Summer, E. Sander- 
son. Ap 16-114; Fall, B. Hopkins. J! 
16-110; Winter, M. E. Bowden. O 
16-90 

Cycle menus. Easter Sunday. Mr 16-98. 
Thanksgiving day. N 1-71; Christmas 
day. D 1-72;*New Year's day. D 16-66 

Dietary staff came to dinner in Dallas 
B. Boone. (O&I) F 16-28 

Double menu selection doubles patient 
satisfaction. Sr. M. Alma. Ap l- 

Englishman looks at food service in 
America. H. Trusson. J1 16-105 

Food service and dietetics: annual ad- 
ministrative review. D. Johnson. Ap 
16-44 

Hov to cut and use oranges. My 16-83 

How to face up to administrative prob- 
lems. E. V. Pinney. Ag 1-65 

How to pep up entrees. I. L. Dolan. S 
16-61 

Indiana University Medical Center offers 
recipes to patients. (N&C) L. Troutt 
My 1-72 

It's seal flippers for medical staff din- 
ner. (N&C) Bro. Benignus. My 16-82 

Newly released diet manuals. (SFH) 
Jl 1-24 

9 special dietary services that build 
good will. W. V. Mays. O 1-86 

Now's the time to feature ham and 
lamb. Mr 1-68 

Nutritional value of patient selected 
versus nonselected menus. L. Wake- 
field and M. Potgieter. N 1-72 

Nutritive value of cooked: meat. R. M 
Leverton. S 1-82 

Old foods in new dress. G. G. Ramsey 
Je 1-5 

Packets of frozen vegetables introduced 
(N&C) Ag 16-64: need seen. (N&C) N 
1-75 

Patient diet orders. (‘SFH) D 1-26 

Praise for the dietary department 
(N&éC) S 1-86 

Purchase specifications for ready-to- 
cook meats. H. D. Gebert and W 
Langum. My 16-77 

Revision of dietary allowances pub- 
lished. (N&C) O 1-89 

Selecting kitchen equipment (SFH) 
My 16-29 

17 salad and hotbread suggestions for 
Christmas. D 1-66 

Shared dietitian program extended to 
Fiji. (N&C) M. C. Barnard. F. 16-77 

Six dietary procedures that bring com- 
pliments from patients. E. Sanderson 
Ag 16-62 

Six ways to improve dietary administra- 
tion. N. A. Brady and M. C. Zahasky 
F 1-70 

Three o'clock coolers — between - mea! 
treats that refresh. Je 16-81 

3 suggestions for use of turkey. O 16-84 

Training supervisors by mail R. E 
Silvester and others. Je 1-54 

Try putting holiday flavor into everyday 
meats. O 16-83 

We abandoned our ‘grandma’ kitchen 
and built a new one. M. Sybrandt. J! 
1-73 

Who and what of delegation. G. S. Bo- 
denhamer and J. S. Pirkey. D 16-62 


DINNERSTEIN, ALBERT J. and others 


History of the hospital bed. O 16-38 


Diploma schools of nursing—a reaffirma- 


tion of belief. R. Sleeper. N 1-32 


Directors. See Administrators 


DISASTER SERVICE 


Dalton, ~ a goes all out in disaster dril! 
D 16-44 

Disaster planning: annual administra- 
tive review. B. I. Burns. Ap 16-41 

Disaster planning committee of tne 
AHA: functions. (SFH) F 1-20 

Dress rehearsal for disaster. Sr. Helen 
My 1-39 

Duties of the purchasing agent in plan- 
ning for disaster. W. Slabodnick. Ja 
16-62 

Hospital prepared for atomic blast. (N) 
Je 


Hospital rises to emergency as tornado 
hits Kansas. (N) J1 1-103 

tiow the housekeeper fits into the disas- 
ter plan. S. H. Birdzell. F 16-72 


HOSPITALS, J.A.H.A. 


| 


and disaster plans. (SFH) F 


Three low-cost devices minimize flood 
danger. M. W. Zimmerman. F 1-67 


Volunteers ‘pitch in’ in this disaster 
program. Mrs. H. Hasenberg. (O&l) 
O 16-20 

Why ‘emergency’ utilities may fail in 
a disaster. J. A. Holbrook. My 1-79 

Distinguished Segvice Award (AHA) to 


John N. Hatfiel 
Ag 1-98 

DIXON, JAMES P. Financing the hospital 
needs of the retired aged: eight dilem- 
mas in search of a solution. My 16-34 

DOLAN, ILMA L. How to pep up entrees. 
S 16-61 

DONAHUE, JAMES A. Ambulance squad 
training on a yearly basis. O 16-51 

Double menu selection doubles patient 
satisfaction. Sr. M. Alma. Ap 1-75 

DREIFUSS, PHILIP. Hospital engineer in 
the construction sequence. Ag 1-75 

Dress rehearsal for disaster. Sr. Helen. 
My 1-39 

Drug cabinet lightens nursing burden at 
night. Mrs. M. Kent. My 16-61 

Drugs. See Pharmacy department 

DUDEK, RICHARD A. and others. History 
of the hospital bed. O 16-38 

Duties of the purchasing agent in plan- 
ning for disaster. W. Slabodnick. Ja 
16-62 


Easter tray favors and desserts. E. G. Up- 
john. Mr 16-93 

Economic status of the aged population. 
W. J. Cohen. My 16-37 


. Ap 1-44; AHA action. 


EDITORIA L. NOTES 

Administrative reviews. Ap 16-27 

Antivivisectionists again. My 16-33 

Arresting a case of jitters. Mr 16-35 

Association with an association Jl 1-31 

Attacking the ‘staph’ problem 

Cure sometimes is not enough. Mr 16-35 

Doctors and hospital boards. Ap 1-31 

Education by institute. D 16-33 

‘Flu” precaution. S 16-27 

Foreign medica) graduates. Ja 1-36: Ag 
1-27 

Guide for rate setting. F 1-31 

Handling an unfortunate situation. §& 
16-27 

Happy anniversary to Journal of the 
aan Medicai Association. Ag 
16- 

Horse and the cart. O 16-33 

Hospitals as an industry. J1 16-37 

Investigational drugs. G. F. Archam- 
bault. Ja 1-35 

Isotopes in the ye hospital 

It's an ill wind D 16-: 

1-31 


N 1-31 


‘Just-in-case’ in: 

Key issues in Congress. My 16-33 

Lagging outpatient department progress 
F. R. Porter. Mr 1-31 

Legacy of logic; 
doctors. F 16-3 

Matching funds, 1751 style. Ap 146-27 

Matter of attitude. N 16-37 

More sound than substance. O 1-37 

New building. S 1-39 

1958 oa convention program issue. J] 
16-3 

1958 Guide Issue. Ag 1-27 

On costs. S 16-27 

On Medicare. S 1-39 

On the literature. O 1-37 

Our changing world. 1-31 


For future 


Overutilizing ‘overutilization.’ . 16-27 

Payment for indigent care. Ag -27 

Poisoning control concept. R. 
Ja 16-37 

Rate rise plague. My 16-33 

Records we keep. Je 16-27 


Reflected glory. Je 1-29 

Right of the board to govern. My 1-31 
Safety around the tree. D 1-29 
Studying the studies. D 1-29 

Sumer is kumen in.’ Ap 1-31 
Surveying the medical staff. Ag 1-27 


Trick or treat. N 1-31 

Very special meeting: AHA annual 
meeting. Je 1-29 

Webster, please note: ‘auxilian’ is an 


acceptable word. O 16- 
Education. See Interns and residents: 
Medical education; Nursing education; 
Teaching function 


Education of a hospital administrator 
S 16-42 

Efficient utility service. E. H. Matthei. Ja 
1-74 

Eliminating blankets as an infection 


source. O. H. Ravenholt and others. Je 
16-75: (C) F.. Field. N 1-21 
ELLIOTT, RICHARD H. Trends in liability 


insurance. Ag 1-43 
DECEMBER 16, 1958, VOL. 32 


ELSTAD,. RUDOLPH. How to make a 
smaller hospital's annual report a big 
success. Je 1-30 

Emergency drug room a versatile solution 
to providing pharmacy coverage afte: 
normal pharmacy hours. R. G. Henry. 
My 16-58 

Emergency hospital on view. (N) D 16-100 

EMERGENCY HOSPITALS AND 
DEPARTMENTS 
Accident burden on hospitals surveyed 

by AMA. (N) Ap 1-92 
Emergency room staffing. (SFH) Mr 
Hospital in a winter wonderland. D 1-3 
New kind of calendar. N 16-43 

‘Emergency’ utilities: why they may fail 
in a disaster. J. A. Holbrook. My 1-79 

Employee handbooks. E. B. Augustin. Ap 


1-47 

Employee health service. R. M. Watkins. 
N 16-55 

Employee manual: hospital operation 
(SFH) My 1-25 


End of big public mental hospitals seen. 
H. C. Solomon. Je 16-93 


ENGINEERRING DEPARTMENT 
Corrective to preventive maintenance: 
step by step. L. J. Mamer. D 1-63 


Efficient utility service. E. H. Matthei 
Ja 1-74 
Hospital engineer in the construction 


sequence. P. Dreifuss. Ag 1-75 
Reserving rooms for periodic cleaning 
W. J. Leuthard. J] 16-101 


68 ways to cut heating costs. W. Ham- 
mer. O 16-78 

Why hospital engineering is getting 
tougher. F. G. Hubbard. Mr 1-78 


Englishman looks at food service in Amer- 
ica. H. Trusson. J] 16-105 

Enter: the ambulatory patient. I. G 
mot. Mr 1-43 

ENYART, SUSAN B. jt auth See CORDES. 
DONALD W 

Equipment: 
will affect purchasing. C. 
O 16-65 

Ethics: insurance companies —- code 
of ethical standards. (N) Ja 16-9 

EUGENE. SR. M. and others 
cords department: a look 
16-28 

EUGENE MARIE, SR. Success formula: 
central purchasing plus close stock con- 
trol. F 16-60 

EVANS, AUSTIN J. Deficits and patient 
care. Mr 1-48: Rehabilitation comes to 
rural Kansas. Mr 16-36: Who will be 
rehabilitated? Mr 16-39 

EVERHART, DAVID L. and others. How 
Henry Ford Hospital provides more and 
better medical record service. Je 16-34 

Exhibits: Hospital goes to a fair. H. K 
Read. .. and a home show. J. F. Mc- 
Aloon and F. Nagler. My 1-44 

Experience dictated this equipment list 
for rehabilitation facilities. V. M. Hoge 
Mr. 16-42 


Wil- 


how products of the future 
E. Burbridge 


dical re- 
ahead Je 


Explosions, anesthetic: current practices 
in operating room safety. R. Huden- 
burg. O 1-73 

Facilities. See Hospital and health facili- 


ties 

Facilities for readjustment to a world of 
sound. T. P. Galbraith and P. N. Jensen 
Mr 16-45 

FAKLFR, LILLIE J. 
DORP, JOHN 

Familiar face does wonders for patients, 
nurses, and hospital. J. Karpas. F 1-46 

FARNETI, VICTOR M. Punch cards cut 
inventory investment at Detroit's Har- 
per Hospital. Ag 1-53 

Fees and charges. See Rates 

FELICITAS, SR. M. Better than ever food 
service. F 16-7 

FIELD, FRITZ and WEIL, THOMAS P 
How we increased our laundry’s capac- 
ity. Ag 16-56 


jt auth See NEW- 


FILM REVIEWS 
For value received. Je 16-86 


Heitping hands for Julie. (A. H. Mar- 
shall) N 16-112 

Human cell and the cyto-technologist. 
(L. G. Montgomery) Je 16-86 

Key to research and patient care. (E. L 
Turner) Je 16-86 

Someone is watching. (R. R. Griffith) N 
16-79 


Still going places! Active management of 
disability in the aged. Je 16-86 

Student nurse..(T. S. Hamilton) N 16-79 

Supervisory problems in the office, Set 2 
(S. A. Ferguson) Je 16-86 


Urethral eatheters. (W. W. Scott) N 
16-79 
Films: rear view set the 


stage for learning. V. I. . My 1-48 


FINANCIAL MANAGEMENT 


Accounting and financial management: 
annual administrative review. R : 
Reeves and others. Ap 16-29 

Capital needs of hospitale—how will they 
be met in the next 20 years? J. T 
Ryan, Jr. Ap 1-32 

Construction bend issue. (SFH) O 16-28 

Federal building loan program favored 


by AHA. (N) Je 1-83 
Harrisburg (Pa.) Hospital receives first 
hospital loan under college housing 


loan program of the Federal Housing 
and Home Finance Agency. (N) Ap 


1-17 
Hea'th insurance jeopardizes hospital 
financial structure. (N) J] 16-17 
Operating without a deficit. (SFH) Je 
1-20 
Financing the hospital needs of the retired 
aged: a special discussion. My 16-34 
FINEBERG. M. HERBERT. ‘Right answer 


may have the wrong meaning Je 1-39 
Fire prevention and control: they practice 
now to save lives later. Sr. M. Gertrudis 
D 16-42 
Five years of accreditation. K. B. Bab- 
cock. Ja 1-3 


Fleck paint: it costs more, but —~— & 8 
Smith. My 1-59 
Floors: anesthesiologists report on con- 


ductive floorings. (N&C) Jl 16-69 

Floors: how to keep conductive floors con- 
ductive. P. J. Sereda. Ap 1-71 

FLORO, GEORGE K. How to get the most 
from old guard employees. O 16-43; (C) 
P. Barry. D 1-23 

Food and Drug Administration's drug re- 
action reporting program. D. L. urtz 
Je 16-49 

Food service and dietetics: annual admin- 
istrative review. D. Johnson. Ap 16-44 

For patients only. F. E. Botting. N 16-44 


roRAND BILL 


AMA gives views of Forand Bill. (N) 
Ji 16-115 

Health needs of the aged: the AHA'’s 
position. (PR) T. Terrell. Ja 1-56 


Opposition to Forand reaffirmed by 


AMA. (N) J1 16-19 


Similar bill introduced by Sen. Hum- 
phrey. (N) My 16-98 
Forces affecting the community's hospital 
bill. R. E. Brown. S 16-28 (Ed p. 16); 
O 1-51 


Foreign medical graduates. See Licensure 

Forms: analysis and control of forms and 
printed matter. E. G. Linquist. S 1-99; 
S 16-64 

Foundations 
hospital problen 
tullo. Ap 1-39 

Foundations National Foundation for 
Infantile Paralysis expands program, 
changes name. (N) Ag 1-17 

Four key reasons why the high cost of 
hospital care is going higher. H. N. Pratt. 
Je 1-41 

FRANCKE, DON E. jt auth See KERLI- 
KOWSKE, ALBERT C 

FRANCKE, GLORIA N. Pharmacy 
administrative review. Ap 16-81 

FRAZIER. W. M.., recipient of 1958 Harvey 
A. K. Whitney Award. (N) Je 16-100 

Fresh look at outpatient department prob- 
lerns. S. S. Lee. Mr 1-35 

FRIEDLANDER,. E. M. Public relations: 
annual administrative review. Ap 16-90 

From hotel to hospital for $104,000. J. L. 
MacFarland. D 1-4l 

Full-time patient account manager pays 
his own way. C. J. R. Smith. Ag 16-41 


Kellogg Foundation views 
s. G. Bugbee and A. Pat- 


annual 


rUND RAISING 
Capital needs of hospitals—how will they 
be met in the next 20 years? J 
Ryan, Jr. Ap 1-32 
Funa-raising: AHA action. O 16-54 
Fund-raising with a cookbook. Sr. M 
Williams. S 1-54 
Matching funds, 1751 (Ed) Ap 
“dt 
Furniture: how to spot quality in wooden 
furniture ‘And casework. W. C. Hanlon 
Mr 1-58: how to choose metal casework 
Mr 16-77 


G 


GADD, 
chart form 
this charge system 


style. 


JOHN R. Combination charge and 
speeds up—and simplifies— 
N 1-39 


GAILANI, DOROTHY M. and others. His- 
tory of the hospital bed. O 16-38 
GALBRAITH. THOMAS P. and JENSEN. 


PETER N. Facilities for readjustment to 
a world of sound. Mr 16-45; Layout sug- 
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gestions for the hospital operated ortho- 
pedic shop. Mr 16-56 
GANTT, ROBERT M., JR. Double duty 
booklet amuses and advises. O 1-42 
GEBERT, HENRIETTE D. and LANGUM, 
WANDA. Purchase specifications for 
ready-to-cook meats. My 16-77 
GERIATRIC CARE 
Approaches to health care of aged differ. 
(Symp) Je 16-94 
Architecture for the aged. C. Haeuser. 
Case study of Sparks Manor: designed 
oy elderly residents. A. Harrington. 
Chronic illness: annual administrative 
review. D. Littauer. Ap 16-38 
Financing the hospital needs of the re- 
tired aged: eight dilemmas in search 
of a solution. J. P. Dixon; economic 
Statues of the aged population. W. J. 
Cohen; recommendations of the AHA. 
A. W. Snoke; when is a problem a 
problem? K. Williamson. My 16-34 
Geriatric facilities design. (SFH) Ag 1-19 
Health needs of aged told to nursing 
home operators. (N) O 1-109 
Health organizations announce program 
for aged. (N) My 16-18 
Hospitalization of retired aged: AHA 
action. F 1-93; O 1-58; O 16-54 
Joint Council to Improve the Health 
Care of the Aged formed. (N) O 1-110 
Michigan Council advises: form commis- 
sion on aging. (N) Je 1-93 
GERNER, EDWARD J., JR. and SMAL- 
LEY, HAROLD E. Good ideas pay off at 
this hospital. J1 16-42 
GERTRUDIS, SR. M. They practice now to 
save lives later. D 16-42 
GETTMAN, LEE jt a See HAAS, S. J. 
GIEDT, W. R. and others. Eliminating 
blankets as an infection source. Je 16-75; 
(C) F. Field. N 1-21 
GIFFIN, MARGARET. Nursing service: 
annual administrative review. Ap 16-70 


GIFTS 
Gifts to nationalized hospitals in Great 
Britain. (L) F 1-82 
It’s an ill wind. (Ed) D 16-33 
Patient tithes hospital through Christ- 
mas Club gift. A. O. Davidsen. (O&l) 
Mr 1-22 
Will and a way. (L) Ja 1-81 
GLEASON, DORIS. Medical records: an- 
nual administrative review. Ap 16-56 
GLEASON, DORIS and others. Medical! 
a department: a look ahead. Je 
GLESNE, R. B. Case for do-it-yourself 
printing. F 1-60 
GOFORTH, JOHN L. and others. Medical 
technologist recruitment. Ap 1-54 
Good ideas pay off at this hospital. E. J. 
Gerner, Jr. and H. E. Smalley. JI 16-42 
GOTTLIEB. SYMOND R. How much do 
doctors know about hospitals Ag 1-33 
GOULET, CHARLES R. Housekeeping: 
annual administrative review. Ap 16-48 


GOVERNING BOARD 

Court dismisses Sullenberger suit against 
Pontiac (Mich.) Hospital. (N) My 1-97 

Deficits and patient care: the board's 
responsibility. A. J. Evans. Mr 1-48 

Doctors and hospital boards. (Ed) Ap 
1-31 

Hospital-Medical Mediation Council or- 
ganized in Georgia. G. M. Hogan. S 
16-30 

Hospital restriction of surgery upheld: 
— Hospital, Derby, Conn. (N) My 
-94 

Lack of quorum: effect on resolutions of 
a governing board. (L) My 1-87 

atest of the board to govern. (Ed) My 


-31 

GRAHAM, REUBEN H., JR. Inventory 
control system must serve three mas- 
ters. Ag 16-71 

GRANT, HAROLD D., JR. Weekly on-the- 
spot inspections. N 16-49 

Gray's Harbor Community Hospital, Aber- 
deen, Wash.: outpatient department serv- 
ice. R. H. Orr. Mr 1-47 

GRIFFITHS, THOMAS D. jt auth See 
BARTH, H. ALLAN 

GROSSMAN, RAYMOND R. Having fun is 
good medicine for these patients. F 16-42 

Group practice: medical schools approve 
group practice by full-time clinical teach- 
ers. (N) D 1-85 

Group supervision in the medical record 
department. Sr. M. Loretta. Je 16-37 

Group therapy: having fun is good medi- 
cine for these patients. R. R. Grossman. 
F 16-42 

GRUBEL, FREDERICK. Other side of the 
high cost coin. Ag 16-37 

GUSSAK, ELIZABETH E. Nutrition edu- 
cation for the patient's wife. My 1-70 

GUY, ROBERT. Practical approach to 
lower laundry costs. Ja 16-74 
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HAAS, S. J. and GETTMAN, LEE. How 
work . simplification can simplify pur- 
chasing. Ja 1-65 

HACK, VINCENT I. Rear view projection 
can set the stage for learning. My 1-48 

Hadley Memorial Hospital, Hays, Kans.: 
new rehabilitation center. A. J. Evans. 
Mr 16-36 

HAEUSER, CHARLES. Architecture for 
the aged. N 1-47 


. HAHN, JACK A. L. These four techniques 


help information go full-circle. D 1-39 

HALEY, LEANOR and others. Medical 
technologist recruitment. Ap 1-58 

HAMBURG, A. Z. and HENSLEY, JOHN R. 
‘Thank you’—but ‘no thank you’: gifts 
from vendors. N 1-44 

HAMMER, WILLIE. 68 ways to cut heat- 
ing costs. O 16-78 

Handbooks and handshakes help Syracuse 
hospitals strengthen press. relations. 
J. H. Abbott. N 16-51 

Handicapped American of the Year: Mrs. 
Louise Lake. Je 1-44 

Handling and processing radiation con- 
taminated linen. E. H. Munger. N 1-81 

Handling funds for research grants. Sr. 
Anthony Marie and Sr. Ruth Marion. 
F 1-35 

HANLON, WILLIAM C. How to spot qual- 
ity in wooden furniture and casework. 


Mr 1-58 

HARRINGTON, AUGUSTA. Case study of 
Sparks Manor: designed for elderly resi- 
dents. D 16-34 

HARRINGTON, GORDON M. What it costs 
to train a practical nurse. Ag 16-50 

HARTMAN, JANE. Budget planning: how 
to prepare dietary budgets for smaller 
hospitals. Ja 1-84 

HASENBERG, MRS. H. Volunteers ‘pitch 
in’ in this disaster program. (O&lI) O 
16-20 

HASSAN, WILLIAM E., JR. Pharmacy 
coverage after normal pharmacy hours: 
six ways to provide it. My 16-54 

HATCHER, GORDON H. Canada’s national 
hospital insurance program: how the 
program developed. O 1-45 

HATFIELD, HOWARD B. New kinds of 
service and facilities fdr contemporary 
care. N 1-41 

HATFIELD, JOHN N. (Biog) Ap 1-44 

Having fun is good medicine for these pa- 
tients. R. R. Grossman. F 16-42 

HAYES, JOHN H. Crossword puzzle. Je 
16-54 (Solution p. 102) 

Hayes, John H.: sonnet salute to ‘singer.’ 
storyteller. J. F. Collins. (O&I) My 16-21 

HAYS, TOM jt auth See SKARUPA, JACK 

Head nurse ‘shortage’ yields to. inservice 
training program at Seattle hospital. 
E. M. Smith. F 1-52 


HEALTH INSURANCE 

Blood insurance: AHA endorses Joint 
Blood Council's position. J1 16-60 

Canada’s national hospital insurance 
program: what it is, how it is imple- 
mented, how it affects hospitals. M. G 
Taytor. O 1-43: how the program de- 
veloped. G. H. Hatcher. O 1-45 

Financing the hospital needs of the ‘re- 
tired aged: eight dilemmas in search 
of a solution. J. P. Dixon: econ 
status of the aged population. W. J 
Cohen; recommendations of the AHA. 
A. W. Snoke: when is a problem a 
problem? K. Williamson. My 16-34 

Health insurance jeopardizes hospital 
financial structure. (N) J1 16-17 

Health officers endorse prepayment 
plans. (N) N 16-102 

Indiana and Massachusetts seek more 
control of hospitals through insurance 
commissioners. (N) Ap 1-89 

Influence of prepaid physician's service 
on hospital utilization. M. I. Roemer 
O 16-48 

Insurance companies adopt code of eth- 
ical standards. (N) Ja 16-98 

Need for concern about financing hos- 
pital services, prepayment, and in- 
digent care. (PR) T. Terrell. F 1-50 

121,432,000 have hospitalization coverage. 
(N) S 16-89 

Only by working together. T. Terrell 
S 1-40 

Prepaid medical care and hospital utili- 


zation (AHA monograph): abstract. 


P. M. De nsen -—< others. Mr 1-50 
Prepay plans under study in New York. 
(N) Jl 16-119 
Prepayment: annual administrative re- 
view. B. C. MacLean. Ap 16-86 
Health of the nation: J. P. Price. Ja 1-48 


Health programs, Employee. See Personnel — 


administration 
Health Resources Advisory Committee re- 
organizes. (N) Mr 16-112 
HEATH, MARGARET J. and others. Med- 


ical records department: a look ahead 
Je 16-28 

Heating: 68 ways to cut costs. W. Ham- 
mer. O 16-78 

HELEN, SR. Dress rehearsal for disaster. 
My 1-39 

Helping the preschool blind child in the 
hospital. N. Beers. D 1-32 

HENRY, R. G. Providing pharmacy cover- 
age after normal pharmacy hours: emer- 
gency drug room aé versatile solution. 
My 16-58 

HENSLEY, — R. jt auth See HAM- 
BURG, A. 

HEYD, E. H. . ae was so nice. Ag 
1-42; Spot check system offers continu- 
ous stores control. O 1-77 

HEYMAN, CLARENCE H. Rehabilitating 
the rehabilitation concept—in the gen- 
eral hospital. D 16-41 

Hill-Burton Act. See Hospital Survey and 
Construction Act 

HINMAN, JOHN. Approvals and recogni- 
tions: annual administrative review. Ap 


16-32 

Hinsdale (Ill.) Health Museum is designed 
to build better health through better 
understanding. (O&I) Je 16-19 


HISTORY 
Health of the nation. J. P. Price. Ja 1-48 
History of the hospital bed. D. M. Gail- 
ani and others. O 16-38 
Matching funds, 1751 style. (Ed) Ap 
16-27 
HOFFMANN, ROBERT G. Getting the 
most from hospital records. Je 16-41 
HOGAN, GLENN M._ Hospital-Medical 
Mediation Council organized in Georgia. 
S 16-30 
HOGE, VANE M. Experience dictated this 
equipment list for rehabilitation facili- 
ties. Mr 16-42 
HOLBROOK, JOHN A. Why ‘emergency’ 
utilities may fail in a disaster. My 1-79 


HOLIDAY OBSERVANCES 


‘Holiday observances: Easter tray favors 
and desserts. E. G. Upjohn. Mr 16-93 

Safety around the tree. Ed) D 1-29 

17 salad and hotbread suggestions for 
Christmas. D 1-66 


HOME CARE 
How home care works in a city of 48,- 
000: Greenwich, Conn. H. E. Markley 
and J. Brauntuch. Je 1-35 
Ways found to shorten stays in hospitals. 
(N) N 16-102 
HOOD, MALCOLM W. Can medical rec- 
ords be standardized? Je 16-46 
HOOVER. MRS. CHESTER A. Auxiliaries 
and volunteer service: annual adminis- 
trative review. Ap 16-36 


HOSPITAL AND HEALTH 

FACILITIES 

Accident burden on hospitals surveyed 
by AMA. (N) Ap 1-92 

Admission rates studied in North Caro- 
lina. (N) Ja 16-97 

Capital needs of hospitals—how will 
they be met in the next 20 years? J. T. 
Ryan, Jr. Ap 1-32 

Construction and dedications. O 1-114 

49 Pennsylvania hospitals show lower 
bed occupancy. (N) S 1-133 . 

From hotel to hospital for $104,000. J 
L. MacFarland. D 1-41 

Hospitals’ use, cost rise: Blue Cross 
Commission report. (N) JI 1-101 

How city poputation shifts affect hos- 
pitals. (N) Ap 16-129 

Influence of prepaid physician's service 
on hospital utilization. M. I. Roemer. 
O 16-48 

New York City hospital beds up 10 per 
cent. (N) O 1-108 

New York hospitals show increase in 
utilization. (N) Ag 16-96 

Nurses’ home to nursing home. N. L 
Kaye. S 16-39 

Overutilizing ‘overutilization.’ (Ed) Je 

-27 


Philadelphia occupancy rate drops dur- 
ing 1957 quarter. (N) Mr 16-120 

Pittsburgh hospitals show drop in rate 
of occupancy. (N) Mr 16-122 

Prepaid medical care and hospital utili- 
zation (AHA monograph): abstract. 
P. M. Densen and others. Mr 1-50 

‘Right’ answer may have the wrong 
meaning. M. H. Fineberg. Je 1-39 

Separate facilities for medical-surgical 
patients. ‘SFH) Ja 16-22 

Surveys show decline in oceupancy 
rates. (N) S 16-90 

Ways found to shorten stays in hospi- 
tals. (N) N 16-102 


HOSPITAL AND MEDICAL 
ECONOMICS 
Local focus for interprofessional probh- 


HOSPITALS, J.A.H.A. 


| 
\ 


oy M. L. Lichter and J. Cousin. My 
1-53 
Need for concern about financing hospi- 
tal services, prepayment, and indigent 
care. (PR) T. Terrell. F 1-50 
Hospital-Blue Cross relations in the decade 
ahead. W. J. McNerney. My 1-34 
Hospital Bureau of Standards and Sup- 
plies: court removes tax barrier to hos- 
ital group purchasing. P. B. and J. V. 
erenzio. 1-59 
Hospital engineer in the construction 
sequence. P. Dreifuss. Ag 1-75 
Hospital goes to a fair. h. K. Read. ... 
and a home show. J. F. McAloon and 
F. Nagler. My 1-44 
Hospital in a winter wonderland. D 1-34 
Hospital planning: annual administrative 
review. J. B. Norman. Ap 16-46 
Hospital Planning Council for Metropoli- 
tan Chicago organized. (N) Mr 16-18 
Hospital research can be businesslike. 
R. M. Porter and E. H. Baxter. Ag 1-36 
Hospital service plans—approval standards 
and reapproval of plans: AHA action. 
Ap 1-50 


HOSPITAL SURVEY AND 

CONSTRULCTION ACT 

AHA urges building act extension. (N) 
Je 1-80 

Beds for mentally ill. (SFH) N 1-26 

Consider hospital repair funds. (N) Ap 
16-125 

Guiding principles in developing legisla- 
tion to extend the Hospital Survey 
and Construction Act, and add renova- 
tion and modernization grants and 
provisions for low interest loans: AHA 


action. Ja 16-54 

Hill-Burton change. (SFH) D 1-26 

Hill-Burton compromise reached. (N) 
Ag 1-84 

Hill-Burton history. (SFH) D 16-29 

Hill-Burton program: AHA action. F 
1-49 

Hill-Burton slashed 38 per cent. (N) F 
1-86 


Recession curb: hospital building. (N) 
Mr 1-838 
Recommendations for revision of Hill- 
Burton estimate sent to President 
Eisenhower by Representative J. E 
Fogarty. (N) Mr 1-17 
Staff privileges in Hill-Burton hospitals 
(L) F 1-82 
Which schools of nursing should receive 
Hill-Burton funds? A Rubenstein 
and H. R. Mason. Je 1-46 
Hospitalization insurance. See Blue Cross; 
Health insurance; Military dependents’ 
care 
Hotter steam cleared a laundry bottleneck 
F. N. Richter and others. My 16-92 


HOUSEKERPING DEPARTMENT 
Cooperative scheduling meshes house- 


keeping-dijetary functions. C. Kauf- 
man. S 16-86 
Housekeeper training courses listed 


(N&C) 16-103 

Housekeeping: annual administrative 
review. C. R. Goulet. Ap 16-48 

How the housekeeper fits into the dis- 
aster plan. S. H. Birdzell. F 16-72 

Old bassinet stands make useful maid 
carts. (N&C) J] 1-70 

One-use waste receptacles minimize in- 
fection spread. R. R. Cadmus. D 16-82 

Portion control ends waste of cleaning 
supplies. J. Richmond. N 16-90 

Reserving rooms for periodic cleaning 
W. J. Leuthard. J! 16-101 


Housing for the handicapped: there's more 


to this kitchen than meets the eye 
V. Cummings. (O&I) Mr 16-19 
HOUTS. REV. DONALD C. Patient has 


something to say. D 16-38 

HOWELL. JAMES T. and BUFRKI, ROBIN 
C. Adapting the outpatient department 
to modern medical needs. Mr 1-32 

HOWELL, JAMES T. and others. How 
Henry Ford Hospital provides more and 
better medical record service. Je 16-34 

HUBBARD, FRED G. Why hospital engi- 
neering is getting tougher. Mr 1-78 

HUDENBURG, ROY. Current practices in 
operating room safety. O 1-73 

Human ‘equation in management. D. G 
Moore..D 1-30 


HUMAN RELATIONS 


Communications? D 1-44 

Cooperative scheduling 
keeping-dietary 
man. S 16-86 

How not to be a ‘figurehead’ chairman 
D. J. Macer. S 16-41 

Human equation in management. D. G 
Moore. D 1-30 

These four techniques help information 
go full-circle. J. A. L. Hahn. D 1-39 

This human relations workshop works to 


meshes house- 
functions. C. Kauf- 
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develop better supervisors. G. F. Loud. 
D 1-43 


Identification bracelets help keep the right 
name with the right face. . Zimmer- 
man. 16-48 

Identification, patient: AHA action to ap- 
prove statement on Physical identifica- 
tion of all hospital patients. J] 1-93 

Improvement of patient care: familiar 
face does wonders for patients, nurses, 
and hospital. J. Karpas. F 1-46 

Incident reporting system: AHA action. 
Ag 1-46 

Income. See Financial management; Fund 
raising; Gifts; Hospital Survey-and Con- 
struction Act; Income for hospital serv- 
ices 


INCOME FOR HOSPITAL SERVICES 


Ceiling put on Michigan Blue Cross hos- 
pital payments in 1958. (N) Je 1-85 
How Alabama hospitals helped win state 
aid for medical indigents. G. C. Long, 


Jr. F 16-45 
Indigent care. (L) S 1-118 
Indigent care: annual administrative 


review. C. K. Schmidt, Jr. Ap 16-50 
vendor pay- 
M. E. Davis. 


Recipient payments and 
ments in Minnesota. 
(O&I) O 1-34 

Small Georgia hospitals show loss: sur- 
vey. (N) O 1-109 

Utilization curbs, hospital economies de- 
manded in three Blue Cross Plan 
areas by Pennsylvania Insurance Com- 
missioner Francis R. Smith: abstract 
of adjudication. (N) My 16-101 

Income tax deduction rules for education 

clarified. (N) S 1-126 


INDIGENT CARE 

How Alabama hospitals helped win state 
aid for medical indigents. G. C. Long, 
Jr. F 16-45 

Indigent care: annual administrative re- 
view. C. K. Schmidt, Jr. Ap 16-50 

Need for concern about financing hospi- 
tal services, prepayment, and indigent 


care. (PR) T. Terrell. F 1-50 
Payment for indigent care. (Ed) Ag 
16-27 
Industry: Hospitals as an industry. (Ed) 
Jl 


INFRCTION CONTROL 


AHA testifies on infections. (N) Je 1-83 

Attacking the ‘staph’ problem. (Ed) §S 
1-39 

British laundry manager views cross- 
infections. (N&C) 16-103 

Congress urged to vote increased re- 
search funds for staphylococcus infec- 
tions. (N) My 16-97 

infections and medical morals 
(N&C) F.A.R. Stammers. F 16-58 

How Maine Medical Center went all out 
against cross infection. G. F. Sager 
and D. M. Rosenberger. J1 16-38 

Infection control program set up in Mis- 
souri. N 16-41 

Infection sources subject of three stud- 
ies. (N&C) D 1-50 

Infections within hospitals 
Ap 16-107 

Matter of attitude. (Ed) N 16-37 

One-use waste receptacles minimize in- 


AHA action 


fection spread. R. R. Cadmus. D 16-82 
Oxygen therapy an infection source? 
(N&éC) S 16-58 
Possible cause of postoperative infec- 


tions in the urinary tract. «(N&C) J. W 
McLeod. O 16-62 
Principles in care of influenza patients: 


do not expose them to additional in- 


fections.. (N&C) R. M. Albrecht. Ja 
16-60 

Public Health Service plans ‘staph’ 
phage tvpine service. (N&C) N 16-64 


Staff fights ‘staph.’ F. E. May. N 16-41 
(Ed p. 37) 
‘Staph’ curbing procedures recommend- 
ed. (N) O 1-17 
Staphylococcus infections: action of AHA 
Board of Trustees to publish and dis- 
tribute Bulletin No. 1. Jl 1-49 
Wool blankets and infections. (SFH) Ja 
16-22; comment. F. B. Klopell. (O&l) 
My 16-21 
Influence of prepaid physician's service on 
hospital utilization. M. I. Roemer. O 
16-48 
Inhalation therapy: oxygen administration 
to premature infants. A. C. Unsworth 
and J. E. Parkinson. Je 16-56 
Institute schedule for 1959. AHA. D 16-46 


INST RANCE 
Guide for insurance buying. (SFH) Ap 
l 


‘Just-in-case’ insurance: some hospitals 


immunity status 


carry it in case 
changes. (Ed) F 1-31 
Trends in liability insurance. R. H. El- 
liott. Ag 1-43 
Insurance, Health. See Health insurance 
Intensive care: study of two recovery 
rooms offers clues to intensive care unit 
design. J. D. Thompson. N 1-35 
Internal revenue: new ruling affects phy- 
sicians engaged in graduate studies in- 
volving their work in hospitals. Ja 1-95 


INTERNS AND RESIDENTS 
Foreign medical graduates. (Ed) Ag 1-27 
Hospital internship program under 
study. (N) Jl 16-129 
Housing and homes: AHA testifies. (N) 


Ag 1-86 

Housing loan funds cut back. (N) N 
16-97 

Resident and intern salaries. (SFH) Jl 
16-32 


Resolution on residents: Association of 
American Medical Colleges. (N) D 


7746 intern, resident openings vacant. 
(N) O 16-105 

Students and interns: liability of hospi- 
tal. (L) Jl 1-84 

Two statements on foreign 
graduates. (N) Ag 1-93 


medical! 


INVENTORIES 


Inventory control system must serve 
three masters. R. H. Graham, Jr. Ag 
16-71 

Perpetual inventory: big dividends for 
small hospital. F. Ceruzzi. Ap 1-61 
Punch cards cut inventory investment 
at Detroit's Harper Hospital. V. M 

Farneti. Ag 1-53 


Spot check system offers continuous 
stores control. E. H. Heyd. O 1-77 
Success formula: central purchasing 


plus close stock control. Sr. Eugene 
Marie. F 16-60 
Investigational drugs. (Ed) G. F. Archam- 
bault. Ja 1-35 
Investigational drugs: guiding principles in 
medical research involving humans. 


S. M. Sessoms; responsibilities of the 
es stag. A. C. Kerlikowske and 
Francke. Ja 1-44 


It costs so little and counts so much. Ag 

JENSEN, PETER N. jt auth See GAL- 
BRAITH, THOMAS P. 

Job responsibility in the purchasing de- 
partment. H. A. Schneider. My 16-65 

JOHNSON, DORIS Food service and 
dietetics: annual administrative review 
Ap 16-44 

JOHNSON, EVERETT A. Organization: 
annual administrative review. Ap 16-72 

JOHNSON, ROBERT M. Remodeling on a 
shoestring. J1 1-69 

JOHNSTON, LOIS M. jt auth See POR- 
TER, ROBERT M. 

Joint Blood Council 
tion on blood insurance. J1 16- 
ices available. (‘SFH) S 16-22 

Joint Commission for Improvement of 
Care of the Patient: AHA approves 
statement of patient care committee. Jl 
1-94: local care improvement committees 
urged. (N) S 1-78 


AHA endorses posi- 
serv- 


JOINT COMMISSION OWN 
ACCREDITATION OF HOSPITALS 
Accreditation annual administrative 

review. K. B. Babcock. Ap 16-31 
American Academy of General Practice 
seeks Joint Commission seat. (N) My 


Five years of accreditation. K B 
3abcock. Ja 1-37 
Joint Commission on Accreditation of 
Hospitals: AHA action. F 93 
Roster of commissioners. (N) Mr 1-99 
Joint Council to Improve the Health Care 
of the Aged: program. (N) My 16-18 
JONES, WILLIAM F. jt auth See DEVINE, 
JAMES V 
Justin Ford Kimball award presented to 
E. A. van Steenwyk. (N) My 16-102 


KARPAS, JACK. Familiar face does 
wonders for patients, nurses, and hospi- 
tal. F 1-46 

KAUFMAN, CHARLOTTE. Cooperative 
scheduling meshes housekeeping-dietaryv 
functions. S 16-86 

KAYE, NORMAN L. Nurses’ 
nursing home. S 16-39 

Kellogg Foundation views hospital prob- 
lems. G. Bugbee and A. Pattullo. Ap 1-39 

KENT, MRS. MARION. Providing phar- 


home to 


115 


Ome 


x 
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macy coverage after normal pharmacy 
hours: drug cabinet lightens nursing 
burden at night. My 16-61 

KERLIKOWSKE, ALBERT and 
FRANCKE, DON  E. Investigational 
of the hospital 

Ja 1-45 

Kimball award og er to E. A. van 
Steenwyk. oy) 4 16-102 

KING, SHELD and MARKOWITZ, 
ROBERT. How a methods study exposed 
an X-ray problem. S 1-75 

Kitchens. See Dietary department 

KLEIN, WILLIAM Organizational 
planning—on paper and with people. F 


1-39 

KLICKA, KARL S. Introduction: salaried 
nurse-intern concept lending new vigor 
to school of nursing. E. D. Payne. Ag 


1-49 

KOWAL, JOHN S. Awareness—key to 
safety. (O&I) N 16-22 

KREEGER, MORRIS H. Middle ground 
between hospital and home. Mr 16-52 

KUMPF, ROBERT A. and others. Train- 
ing supervisors by mail. Je 1-54 

KURTZ, DOROTHY L. Food and Drug 
Administration’s drug reaction report- 
ing program. Je 16-49 

KUTZ, STUART. 8-month apprentice pro- 
gram is basis of long-range recruitment 
drive. N 1-37 


Labels for nursing station medication con- 
tainers. G. F. Archambault. S 16-50 
Laboratories, —— liability for blood 


test. (L) Ag l 
Lagging outpatient department progress. 
(Ed) F Porter. Mr 1-31 


Lake, Mrs. Louise: Handicapped American 
of the Year. Je 1-44 

LANGUM, WANDA jt auth See GEBERT. 
HENRIETTE D. 

CHARLES P. and others. 

recruitment. Ap 


LARSON. 
Medical technologist 
1-58 


LAUNDRIES 

Cleaning laundry chutes. (SFH) S 1-35 

Handling and processing radiation con- 
taminated linen. E. H. Munger. N 1-81 

How hotter steam cleared a laundry 
bottleneck. F. N. Richter and others. 
My 16-92 

How we increased our laundry’s capa- 
city. F. Field and T. P. Weil. Ag 16-56 
undry: annual administrative review. 
T. O. Peterson. Ap 16-51 

Minimizing loss of tensile strength. J. 
Krawiec. Ja 16-77 

Practical approach to lower laundry 
costs. R. Guy. Ja 16-74 

Today’s managers will shape tomorrow's 
laundry. H. M. Wiley. Mr 16-71 


LAW IN BRIEF 


Antitrust: medicine as a trade. N 1-89 

Bedrail requirements. Je 1- 

Blood tests and paternity. S 1-118 

Blood transfusions: a problem of evid- 
ence. N 1-89 

Damages awarded by juries. (L) D 1-77 

Damages for ‘cancerophobia.’ N 1-90 

Death and privacy. Ag 1-83 

Determining tax free status. Ja 1-82 

—— over construction contract. My 

Gifts to nationalized hospitals in Great 
Britain. F 1-82 

Indigent care. S 1-118 

Lack of consent for surgery. D 1-77 

Lack of quorum: effect on resolutions of 
a governing board. My 1-87 

Liability for blood test. Ag 1-83 

Liability of county hospitals. My 1-88 

Litigation involving nurses. Ap 1-84 

Meaning of ‘accreditation.’ F 1-83 

oe staff and surgical privileges. O 


allege specific negligence? 

y 1-87 

Operating room responsibility. Ja 1-82 

Patient’s award upheld: Christenson v. 
Des Moines Still College of Osteopathy 
and Surgery. J1 1-86 

Psychiatric patients. O 1-101 

Regulating a clinic pharmacy. Mr 1-86 

Zz privileges in Hill-Burton hospitals. 

Status of private duty nurses. Ag 1-82 

Strikes against hospitals. O 1-101 
tudents and interns: liability of hospi- 
tal. Jl 1-84 

Suits against California hospitals: res 
ipsa loquitur and its part in the de- 
velopment of malpractice claims. Mr 

Suspension of association member: 
beach club suit applicable to volun- 
tary associations. Mr l1- 

Unauthorized operations. Ja 1-81 

Urban renewal. S 1-117 
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Volunteer workmen. F 1-83 

Whither charitable immunity? Je 1-77 
Will and a way. Ja 1-81 

X-ray of hospital employees. J] 1-84 


LAWS AND LEGISLATION 


Health law center begun at University 
of Pittsburgh. (N) O 1-112 
Laws affecting hospitals passed by the 
85th Congress. (N) S 16-83 

LAWTON, ROBERT P. Window watchers 
bulletin for Danbury Hospital “‘side- 
walk superintendents.’ Mr 16-51; 8-hour 
High School Day dramatizes theme of 
National Hospital Week. N 1-36 

LAYBOURN, HALE and MICO, PAUL. 
How Wyoming hospitals help regulate 
themselves. Ag 16-45 

Layout suggestions for the hospital oper- 
ated orthopedic shop. P. Galbraith 
and P. N. Jensen. Mr 16-56 

LEE, ANNE N. How to train nursing aides 
and orderlies. N 16-38 

LEE, SIDNEY S. Fresh look at outpatient 
department problems. Mr 1-35 

LEUTHARD,. WILLARD J. Reserving 
rooms for periodic cleaning. J] 16-101 

LEVERTON, RUTH M. Nutritive value of 
cooked meat. S 1-82 

LEWINE, SIDNEY. Personnel: 
administrative review. Ap 16-7 

Liability of county hospitals. (1.) My 1-88 

Liability (tort) of charitable hospitals to 
atients. O 16-53 

Library service: annual administrative re- 
view. .. M. M. O'Toole. Ap 16-54 


annual 


LICENSURE 

AHA isting of parahospitals recom- 
mended. (N) Je 1-89 

American Medical Association reports 
on new physicians. (N) Je 16- 

How Wyoming hospitals help regulate 
themselves. H. Laybourn and P. Mico 
Ag 16-45 

Foreign medical graduates. (Ed) Ja 1-36; 
(Ed) Ag 1-27: (N) Ag 1-93 

LICHTER. MAX L and COUSIN, 

JACQUES. Local focus for interprofes- 

sional problems. My 1-53 


LINENS 
Autoclaving. (SFH) N 1-25 
Handling and processing radiation con- 
taminated linen. E. H. Munger. N 1-81 
LINQUIST, EARL G. Analysis and contro! 
of forms and printed matter. S 1-99; S 


16-64 
LITTAUER, DAVID. Chronic illness: an- 
nual administrative review. Ap 16-38 
Local focus for interprofessional problems. 
M. L. Lichter and J Cousin. y 1-53 


1-53 

LONG, G. C., JR. How Alabama hospitals 
helped win state aid for medical in- 
digents. F 16-45 

Long Beach (Calif.) Community Hospital 
(convalescent unit). N 1-41 

Long-term care. See: Chronic illness care; 
Convalescent hospitals and departments; 
Geriatric care; Nursing homes 

Look at nursing education in Massa- 
chusetts. A. D. Rubenstein and H. R. 
Mason. Je 1-49 

LORETTA, SR. M. How group supervision 
works in the medical record department. 
Je 16-37 

LOSH, NORMAN L. and others. How hot- 
ter steam cleared a laundry bottleneck. 
My 16-92 

LOUD, GERTRUDE F. This human rela- 
tions workshop works ta develop better 
supervisors. D 1-43 

LUCCHESI, PASCAL F. jt auth See 
RGCSENKRANTZ, J. A. 

LYNCH, AGNES and others. Staffing the 
nursing service. J] 16-47 

LYTLE, J. PAUL. Story of a golden 
jubilee. S 16-33 


McALOON, JOSEPH F. and NAGLER, 
FRANK. Hospital goes to a home show. 
My 1-45 

McCoOy, WILLIAM M. Found: 50,000 bab 
sitters for parents visiting patients. 


1-34 

MACER, DAN J. How not to be a ‘figure- 
head’ chairman. S 16-41 | 

MacFARLAND, J. LINCOLN. From hotel 
to hospital for $104,000. D 1-41 

McINTYRE. L. D. Added room meant 
added efficiency for this central supply 
department. J] 1-44 

MacLEAN. BASIL C. Prepaymerit: annual 
administrative review. Ap 16- 

McNERNEY, W. J. Hospital-Blue Cross re- 
lations in the decade ahead. My 1-34 


McQUOWN, ALBERT L. and  0others. 
Medical technologist recruitment. Ap 
1-54 

Mail service: postal rate increase. (SFH) 
N 16-33 


Maine Medical Center's cross infection 
control program. G. F. Sager and D. M. 
Rosenberger. Jl] 16-38 

Maintenance department. See Engineering 
department 

MAMER, LELAND J. Corrective to pre- 
ventive maintenance: step by step. D 


1-63 
MARKLEY, HENRY E. and BRAUNTUCH, 
JACOB. How home care works in a city 
of 48,000: Greenwich, Conn. Je 1-35 
ROBERT jt auth See 


MASON, HENRY R. jt auth See RUBEN- 
STEIN, A. DANIEL 

MATTHEI, EDWARD H. Efficient utility 
service. Ja 1-74 

MAY, FREEMAN E. Staff fights ‘staph.’ 
N 16-41 (Ed p. 37) 

MAYS, WILLIAM V. 9 special dietary 
services that build good will. O 1-86 

Meaning of control. T. A. Toedt. D 16-45 


MEDICAL EDUCATION 
Medical education advisory group set 
up. (N) N 1-98 
Medical education trends explored—in- 
creased demand seem. (N) Mr 1-95 
U. S. medical schools report record num- 
ber of students. (N) D 1-17 
Medical illustration: four views of a visual 
aid department: program, layout, equip- 
ment, ee M. Saren and S. Shapiro. 
Ja 16-4 


MEDICAL RECORDS DEPARTMENT 


All patients must have complete medica! 
history. (SFH) O 16-28 

Can fhedical records be standardized? 
M. W. Hood. Je 16-46 

Coding and indexing 
diagnosis. (SFH) Je 1l1- 

Food and Drug Administration's “drug 
reaction reporting program 
Kurtz. Je 16-49 

Getting the most from hospital records 
R. Hoffmann. Je 16-41 


pathological! 
20 


Guides for releasing medical record 
information. (SFH) J1 1-24 
Hospital disease indexing. (SFH) Mr 


1-26 

How drug reaction reporting works at 
this Pennsylvania hospital H M 
Traugott. Je 16-50 

How group supervision works in the 
medical record department. Sr. M. 
Loretta. Je 16-37 

How Henry Ford Hospital provides 
more and better medical record serv- 
ice. D. L. Everhart, J. T. Howell and 
J. Chamberlain. Je 16-34 

How this medical record department 
does its work in record time. J 
Skarupa and T. Hays. Je 16-42 

Medical records: annual administrative 
review. D. Gleason. Ap 16- 

Medical records belong in the hospital. 
(SFH) Mr 16-25 

Medical records department: a look 
ahead. (Symp) Je 16-28 

. New forms help free: nurses from re- 
cord keeping. Je 16-52 

‘On Wisconsin’—statewide Medica! Re- 
cords Week. O 16-37 

Pathology reports. (SFH) O 16-28 

Records we keep. (Ed) Je 16-27 

Release of medical information by 
hospitals: action of the Board of 
Trustees, AHA. Ja 16-106 


MEDICAL STAFF 

American Medical Association reports 
on new physicians. (N) Je 16-18 

Antitrust: medicine as a trade. (L) N 
1-89 

Appointment of dentists to a hospital! 
staff. (SFH) Ap 1-20 

California doctor charges;libel in dis- 
missal from staff. (N) Ag 1-92 

Committee controls antibiotic use 
(N&éC) Sr. M. Rebecca. J] 1-56 

Consultation rooms. (SFH) Je 1-20 

Consulting staff selection (SFH) Ja 
16-22 

Court dismisses Sullenberger suit 
against Pontiac (Mich.) Hospital. (N) 
My 1-97 

‘Courtesy staff’ admission not manda- 
tory: U. S. Court. (N) O 1-112 

Do own billing on fee-for-service basis 
pathologists. (N) D 1-17 

Doctor charges libel in dismissal] from 
staff. (N) Ag 1-92 

Hospital practices investigated in Cali- 
fornia. (N) O 1-17 ; 

Hospital restriction of surgery upheld: 
Griffin Hospital, Derby, Conn. (N) 
My 1-94 


Hospital restrictions tested in three 
Michigan lawsuits. (N) Mr 1-91 


Hospitals and .medical practice: AMA 


votes to study establishment of phy- 
sicians’ 
16-19 


office¢ in hospitals. (N) 


HOSPITALS, J.A.H.A. 


How much do doctors know about 
hospitals? S. R. Gottlieb. Ag 1-33 
lowa specialists to be paid by Blue 


Shield. (N) Ap 1-90 


Joint conference committees: AHA ac- 
tion. N 1-48 
Medical staff and surgical privileges 


(L) O 1-103 
Medical staff pitches in—this speakers 
bureau selis benefits of good hoapétel 
care. S. J. Tibbitts. (O&I) Jl 1-27 
Right of the board to govern. (Ed) My 


1-31 
Staff privileges in Hill-Burton hospitals. 
(L) F 1-82 


Surveying the medical staff. (Ed) Ag 
1-27 


Why we have staff meetings. J. Gregory 
Ji 16-46 
Medical technologist recruitment. (Symp) 


1-52 
Medicare. See Military dependents’ care 
MEDICO-MOKAL PROBLEMS 

Cremating the stillborn. (SFH) F 16-22 
Hospitals and adoption. (SFH) J1 16-29 
Mermiorial Hospital, North Conway, N. H.: 
description. D 1-34 
Mental hospitals. See Psychiatric care 
Menus. See Dietary department 
Metal casework. Mr 16-77 


VETHODS IMPROVEMENT 
How a methods study exposed an x-ray 
prob! em. S. S. King and R. Markowitz 
S 1-7! 
Methods improv ‘ement 
trative review. 


annual adminis- 
Womer. Ap 16-59 
Michael Reese Hospital, Friend Mem- 
orial Pavilion, Chicago, Il middle 
. ground between hospital and home. M. 
H. Kreeger. Mr 16-52 

MICO, PAUL jt auth See LAYBOURN, 
HALE 


Middie Atlantic Hospital Assembly con- 
vention report. (N) Je 16-94 

Middie ground between hospital and 
home: story of Michael Reese Hospital's 
Friend Memorial Pavilion, Chicago, Il 
M. H. Kreeger. Mr 16-52 : 

Mid-West Hospital Association 
tion report. (N) Ap 16-131 


conven- 


MILITARY DEPENDENTS’ CARE 
Curbs put on use of ‘Medicare.’ (N) § 
1-121 
Medicare: AHA testifies. (N) Ag 1-84 


‘Medicare’ changes refiect budget cut 
(N) O 1-107 
Medicare hearings open in Senate. (N) 
1-90 


‘Medicare’ policy on drugs for.maternity 
cases changed. (N) Ag 16-92 
Medicare’ program: AHA action. F 1-49 
Medicare ward care redefined. (N) Ja 
16-96 
No ‘Medicare’ fee schedule for free 
lance anesthetists. (N) F 1-90 
On Medicare. (Ed) S 1-39 
13 months of ‘Medicare.’ (N) F 1-88 
MILLARD, AVERY M. Safety in action 
7 1-36; comments by F. L. Fowler and 
J. Over. (O&I) My 1-19 
MiSs WILLIAM A. and others. 
tion protection primer. F 16-34 
Money and service—the heart of the mat- 
ter. M. R. Steinberg. Je 1-43 
MOORE, DAVID. G. Human equation in 
management. D 1-30 
MORGAN, FREDERICK C. and others. 
Accounting and financial management: 
annual administrative review. Ap 16-28 
MOSHER, CARL. Strong Memorial Hospi- 
tal’s orthopedic shop: 30 years of serv- 
ice at Rochester, N. Y. Mr 16-58 
Motion economy. See Methods improve- 
ment 
Motion pictures. See Film reviews; Films 
MUELLER, DOUGLAS. Those lasting im- 
ressions. F 16-50 
MUNGER, E. H. Handling and processing 
radiation contaminated linen. N 1-8 
Museums: Hinsdale (Ill.) Health Museum 
is designed to build better health 
through better understanding. (O&lI) Je 


NAGLER, FRANK ijt auth See 
JOSEPH F 
NAHM, HELEN. Nursing education: an- 


nual administrative review. Ap 16-61 
Narcotics and digaster plans. (SFH) F 


Radia- 


McALOON 


National Association of Methodist Hospi- 
tals and Homes convention report. (N) 
Mr 1-92 

Nationa. Clearinghouse for Poison Con- 
trol Centers. H. M. Cann. Ja 16-42 

National Fire Protection Association 
or 56 analyzed. R. Hudenburg. 
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National Health Service (British): 


National 


National 


gifts to 
nationalized hospitals in Great Britain. 
(L) F 1-82 

Hospital Week: theme. (SFH) 


League for Nursing reaffirms 
stand on nursing schools. (N) D 16-99 


Need for beds and/ or services. See Hospi- 


tal and health facilities 


Nervous and mental disease hospitals. See 


Psychiatric care 


New baby is ‘one of the family’ in this 
hospital. J. E. Wrieden. F 16-47 
New England Hospital Assembly meet- 


New kinds 


ing report. (N) Ap 16-129 

of service and facilities for 
contemporary convalescent care. B 
Hatfield. N 1-41 


NEWDORP, JOHN and FAKLER, LILLIE 


J. How 10 new hospitals planned for 
accreditation—and got it. Ag 16-43 


Newly graduated nurse. F. R. Wolf. O 
16-58 


NICHOLS, TERRY B. 


No defense needed. M 
NORMAN, 


NOROIAN., 
Not - restraints. not 


NOTKIN., 


Numbering hospital rooms. 
1-53 


Pharmacist’s twin 
roles. D 1-49 
special! dietary services that build good 
will. W. V. Mays. O 1-86 

Berke. Ag 16-37 
JACQUE B. Hospital planning 
annual administrative review. Ap 16-46 
EDWARD H. Supervisory de- 
velopment: annual administrative re- 
view. Ap 16-102 
sideboards, but a 
safety net. F. K. Chant, Jr. and E. C 
Shortliffe. My 1-42 
HERBERT. Almshouse: chronic 
spital of the future? O 16-45 
R. Wittrup 


disease | 


Nurses’ 


Graduate nurse traineeships. (N) N 1-93 


Newly graduated nurse. F. R. Wolf. O 
16-58 
Nurse groups criticized by AMA. (N) 


Responsibility of hospitals for nursing 
service. A. W. Snoke. Ag 1-28 

Side effect: more student nurses. O 1-55 

aides. See Nursing education, 

Nonprofessional 


NURSES’ RESIDENCES 


Housing and homes: AHA testifies. (N) 
Ag 1-86 

Housing loan funds cut back. (N) WN 
16-97 

Nurses’ home to nursing home. N. L. 
Kaye. S 16-39 

Which schools of nursing should receive 
Hill-Burton funds? A Rubenstein 
and H. R. Mason. Je 1-46 


NURSING EDUCATION, 


NOWPROFPESSIONAL 

How to train nursing aides and order- 
lies. A. N. Lee. N 16-38 

Practical nurse group approves new fee 
policy. (N) O 16-114 

Practical nurse training slows. Ja 1-95 

Training nurses’ aides. (SFH) D 16-29 

What it costs to train a practical nurse 
G. M. Harrington. Ag 16-50 


NURSING EDUCATION, 


UNDERGRADUATE 

Look at nursing education in Massa- 
chusetts. A. D. Rubenstein and H. R 
Mason. Je 1-49 

National League for Nursing reaffirms 
stand on nursing schools. (N) D 16-99 

Nursing education: annual administra- 
tive review. H. Nahm. Ap 16-61 

Records help nurses learn ~ patients’ 
emotional needs. N. Cavaglieri and R. 
Wilson. (O&I) Ap 1-28 

Salaried nurse-intern concept lending 
new vigor to school of nursing. E. D 
Payne. Ag 1-49 

Statement of the AHA with respect to 
hospital schools of nursing. O 1-58 

Summertime is diploma time. (O&I) J] 


What's right with diploma schools of 
nursing. R. Sleeper. N 1-32 


CRSING HOMES 

AHA to list nonhospital patient care 
units. (N) ag 

Care of long-term ill: AHA activities 
regarding nursing home operations. 
(‘SFH) My 16-29 

Chronic illness: annual administrative 
review. D. Littauer. Ap 16-38 

Listing and definition of nursing homes. 
(PR) R. Amberg. N 1-49 

Nursing home funds need cited. (N) 


Mr 16-111 
Nursing home legislation: AHA action 
O 16-54 
Nursing home types defined. (N) O 
16-100 


AHA action regarding 


Nursing homes: 
listing. O 16-54 | 
Nursing schools. See Nursing education. 


NURSING SERVICE DEPARTMENT 


Bedrail requirements. (L) Je 1-77 

Combination charge and chart form 
speeds up—and simplifies—this charge 
system. J. R. Gadd. N 1-39 

Future doctors earn while learning by 
working as nurses. (O&I) Ap 1-28 

Head nurse ‘shortage’ yields to inservice 
training program at Seattle hospital. 
E. M. Smith. F 1-52 

Labels for nursing station medication 
containers. G. F. Archambault. S 16-50 

Litigation involving nurses. (L) Ap 1-84 

Nursing service: annual administrative 
review. M. Giffin. Ap 16-70 

Providing pharmacy coverage after 
normal pharmacy hours: drug cabinet 
lightens nursing burden at night. Mrs 
M. Kent. My 16-61 

Responsibility of hospitals for nursing 
service. A. W. Snoke. Ag 1-28 

Salaried nurse-intern concept lending 
new vigor to school of nursing. E. D 
Payne. Ag 1-49 

16 safeguards against medication errors 

Schlossberg. O 1-62 


Staffing the nursing service. (Symp) J! 
16-47 

Status of private duty nurses. (L) Ag 
1-82 


Wanted: managers in nursing. L. E. Rich- 
wagen and P. E. Day. Ag 16-28 
What it costs to train a practical nurse. 
G. M. Harrington. Ag 16-50 
When should nurses give I. V. medica- 
tions? (N&aC) O 1-68 
Nutrition education for the patient's wife 
E. E. Gussak. My 1-70 
Nutritional value of patient selected versus 
nonselected menus. L. Wakefield and M 
Potgieter. N 1-72 
Nutritive value of cooked meat. R. M 
Leverton. 
OBITUARIES 
Boswell, 41. F 1-81 
Brittingham, A. H. N 1-88 
Bunker, C. W. O 
Christiana, Sr. Mr 1-83 
Cofty, J 
Cook, W. F. S 16-79 
Cronin, J. W. Ap 16-124 
Dahigren, E. T. My 16-94 
Davis. G. L. Jl 16-17 
Dixon, Mrs. A. F. Je 1-76 
Dunham, R. W. J1 16-99 
Erikson, C. A. My 1-83 
Fritschel, Rev. H. L. Ja 1-80 
Furey, W. D 16-89 
Goree, G. Ag 1-80 
Hardy 
Holeman, C. = Ag 1-80 
Kelly, Sr. M. Mr 1-83 
Kramer, W. E. D 16-89 
Kurtzon, M. Ag 16-83 
Leet, T. E. F 1-81 
Lewis, C. G. J] 1-83 
Long, G. S. Ap 16-124 
MacMaster, R. O 16-96 
Riggs. Percy F. D 16-89 
Roberts, W. F. Mr 1-83 
Seraphim, Sr. Superior M.N 1-88 
Sheaffer, G. P. Ap 1-83 
Smith, Stuart G. D 16-89 
Snow, D. H. Ag 1-80 
Thaver,. L 
Thorndike, W. T. S. 
Toomey, Msgr. J. B., D 1-74 
Tryphosa (Sander), Sr. M. Je 16-74 
Venecek, F. Ja 1-80 
Weissmiller, L. L. 
Whitnev, H. A. K. F 1-81 
Wood. Ww. F. Mr 1-83 


OBSTETRIC HOSPITALS AND 
DEPARTMENTS 
New baby is ‘one of the family’ 
hospital. J. E. Wrieden. F 16-47 
Seattle judge prohibits father-from view- 
ing birth of child. (N) My 16-18 
Turnabout design adapts to changing 
patient load at East End Memorial 
Hospital, Birmingham, Ala. R. F. Yar- 
brough. J1 1-53 
Occupational therapy: patients’ attitudes 
~hange when working with the soil 
(O&I) Mr 16-22 
Old age. See Geriatric care; Nursing homes 
Old guard employees. G. K. Floro. O 16-43: 
(C) P. Barry. D 1-23 
One-use waste receptacles minimize infec- 
tion spread. R. R. Cadmus. D 16-82 
Only by working together. T. Terrell. S 
1-40 
Operating rooms. See Surgery department 
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OPINION POLLS 
How much do doctors know about hos- 
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Ap lm! 
16-19 


i 


pitals? S. R. Gottlieb. Ag 1-33 
Newly graduated nurse. F. R. Wolf. O 
16-58 


Public satisfied with hospitals: surveys. 
(N) N 16-101 

Studying the studies. (Ed) D 1-29 

Surveying the medical staff. (Ed) Ag 
1-27 


OPINIONS AND IDEAS 


Atwood, E. L.; Palmer, W. P. ‘This is 
the way we wash our hands. Ag 16-24 

Barnes, A. D. Something’s missing in 
Administrative Reviews. My 16-20 

Barry, P. New view from ‘old guard.’ 
D 1- 

Berlow, L. Unrestricted visiting hours 
prove a success at Air Force hospital. 
S 16-20; N 1-21 

Boone, B. Dietary staff came to dinner 
in Dallas. F 16-28 

Byrd, B. and Levine, E. Wanted— 
workers for 30 vacant positions: a 
question and an answer. My 1-19 

California hospital uses ads to offset 
house organ costs. Mr 1-22 

Cavaglieri, N., and Wilson, R. Records 
help nurses learn patients’ emotional 
needs. Ap 1-28 

Collins, J. F. Sonnet salute to ‘singer,’ 
storyteller J. H. Hayes. My 16-21 

Cordes, D. W. and Enyart, S. B. Why we 
hired a full-time patient-relations girl. 
S 1-19 

Cummings, V. There’s more to this 
kitchen than meets the eye: rehabili- 
tation kitchen. Mr 16-19 

Davidsen, A. O. Patient tithes hospital 
through Christmas Club gift. Mr 1-22 

Davis, M. E. Recipient payments and 
vendor payments in Minnesota. O 1-34 

Fertel, M. Roxbury (Mass.) hospital 
holds annual celebrities night. F 16-28 

Field, F. Found disinfectant effective on 
blankets. N 1-21 

Fowler, F. L. and Over, J. J. Comments 
on A. M. Millard’s “Safety in action.” 
My 1-19 

Future doctors earn while learning by 
working as nurses. Ap l- 

Hackett, C. J. Unlimited visiting in a 
military setting. N 1-21 

Hart, W. L. Case for don’t do-it-yourself 
printing. Ap 16-8 

Hasenberg,. Mrs. H. Volunteers ‘pitch in’ 
in this disaster program. O 16-20 

Hinsdale (Ill.) Health Museum is de- 
signed to build better health through 
better understanding. Je 16-19 

Klopell, F. B. Wool blankets and infec- 
tious diseases. My 16-21 

Kniest, J. H. Toy fair held for parents 
of handicapped children. Ja 16-28 

Knowlton, Numbering hospital 
rooms. D 16-22 

Kowal, J. S. Awareness—key to safety. 
N 16-22 

Landram, C. Accreditation necessity: 
medical library. O 1-34 

Lee, M. Cardiac cart saves lives, speeds 
delwery of supplies. F 16-30 

Meister, K. . “Christianity with its 
sleeves rolled up.’ My 1-22 

Minsky, J. Chicago ordinance helps re- 
lieve race hias. Ja 1-20 

O’Brien, H. K. ‘Choose your color’ casts 
cheer patients. Ja 16-28 

Parker, P. F. Comment evokes comment 
on handling narcotics. F 1-24 

Patients’ attitudes change when working 
with the soil. Mr 16-22 

Porter, R. M. Two new booklets explore 
going-to-hosvital theme at Children's 
Hospital, Columbus, Ohio. Mr 1-22 

Robertson, J. N. Recruitment fiver fea- 
tures work, leisure opportunities. Ja 


Rosen, B. “Law in Brief’ supplies wrong 
injection. My 16-20 

Sargent, A. R. Cartoon character joins 
hospital staff. Ag 1-23 

Schiaparelli designs pastel uniforms for 
nurses. Mr 1-22 

Schliossman, N. J. Architect’s identity 
often essential to the story. My 16-20 

Selcoe, T. What's your attitude? N 1-21 

Summertime is diploma time. J] 16-22 

Sutton, F. C. Hospital finds pension plan 
reduces turnover. Ja l1- 

Tibbitts, S. J. Medical staff pitches in 
this speakers bureau sells benefits of 
good hospital cere. J! 1-27 

Vance, J. ‘Overutilization’: shotguns v 
rifles. O 1-34 

Viscardi, H. He who helps others helps 
himself. Mr 16-20 

Weipert, R. Further diagnosis of institu- 
tional ailments. D 1-24 

Ordered definitions: patient center, para- 

physician, parahospital. D. Chill and A 

E. Treloar. N 1-42 


ORGANIZATION 
Hospital operation manual. (SFH) My 
1-25 


Organization: annual administrative re- 
view. E. A. Johnson. Ap 16-72 
Organizational planning—on paper and 
with people. W. K. Klein. F 1-39 
ORR, RONALD H. Kind of outpatient de- 
partment service the public wants pro- 
vided by Grays Harbor Community Hos- 
pital, Aberdeen, Wash. Mr 1-47 


ORTHOPEDIC HOSPITALS AND 
DEPARTMENTS 
‘Choose your color’ casts cheer patients. 
H. K. O’Brien. (O&I) Ja 16-28 
Hospital in a winter wonderland. D 1-34 
King-size eating tools boost patient mo- 
rale. Mr 16-41 
Layout suggestions for the hospital op- 
erated orthopedic shop. T. P. Galbraith 
and N. P. Jensen. Mr 16-56 
Strong Memorial Hospital's orthopedic 
shop: 30 years of service at Rochester, 
N.Y. C. Mosher. Mr 16-58 
Osteopaths revise constitution. (N) Ag 


-18 
Other side of the high cost coin. F. Grubel. 
Ag 16-37 
O"TOOLE, MARGARET M. Library serv- 
—e annual administrative review. Ap 


OUTPATIENT DEPARTMENT 


Adapting the outpatient department to 
modern medical needs. J. T. Howell 
and R. C. Buerki. Mr 1-32 

Enter: the ambulatory patient. I. G. 
Wilmot. Mr 1-43 

Fresh look at outpatient department 
problems. S. S. Lee. Mr 1-35 

How to compute outpatient department 
costs. H. I. Stine. Mr 1-45 

Kind of service the public wants pro- 
vided by Grays Harhor Community 
Hospital, Aberdeen, Wash. R. H. Orr. 
Mr 1-47 

Lagging outpatient department progress 
(Ed) F. R. Porter, Mr 1-31 

Portrait of a clinic in action. Mr 1-38 

Study shows need for explicit outpatient 
policies. J. Solon and others. Mr 1-36 

Oxygen administration to premature in- 
fants. A. C. Unsworth and J. E. Parkin- 

.son. Je 16-56 


Painting: fleck paint—it costs more, but... 
D. M. Smith. My 1-59 


PARAMEDICAL PERSONNEL 
Medical technologist recruitment. (Symp) 
Ap 1-52 
Shortage of qualified personnel—evidence 
of apathy in the majority of hospitals 
in regard to their activity on a local 
level toward the solution of the prob- 
lem. (PR) T. Terrell. Mr 1-51 
Parenteral solutions: when should nurses 
give I.V. medications? (N&C) O 1-68 
Parking: drive-in hospital service for pa- 
tients. V. D. Biork. Je 1-40 
PARKINSON, JESSIE F. jt auth See UNS- 
WORTH, ARTHUR C. 
PARRISH, HENRY M. jt auth See WEIL, 
THOMAS P 
PARROTT, ROBERT H. Poisoning control 
concept. (Ed) Ja 16-37 
Pastoral care. See Chaplaincy service 
Pathologists (American Society of Clinical 
Pathologists and College of American 
Pathologists) discuss, reject merger pro- 
posal. (N) D 1-86 


PATIENT RELATIONS 

Daily n@wspaper keeps patients in touch 
with the community. P. B. Blewett 
My 1-41 

Death and privacy. (L) Ag 1-83 

Emotional support and aid in financial 
planning: greatest needs in caring for 
the terminally ill. FE. Saunders. Ja 
16-56 

Enter: the — patient. I. G 
Wilmot. Mr 1-4: 

Everyone was - nice. E. H. Heyd. Ag 
1-42 

Familiar face does wonders for patients, 
nurses, and hospital. J. Karnes. F 1-46 

Helping the preschool blind child in the 
hospital. N. Beers. D 1-32 

How much it costs for coffee and news- 
paper ‘on the house. F. A. Botting 
S 1-48 

How to handle fovr kinds of hospital 
interviews: admission: credit; em- 
ployee evaluation; patient complaint. 
Ww. Turner and T. Viguers. O 
1-38 

9 special dietary services that build good 
will. W. V. Mays. O 1-86 

Patient has something to say. Rev. D. C. 
Houts. D 16-38 

Quentin Reynolds describes his hospital 


stay. My 16-48 

Records help nurses learn patients’ emo- 
tional needs. N. Cavaglieri and R. Wil- 
son, (O&lI) Ap 1-28 

Why we hired a full-time patient-rela- 
tions girl. D. W. Cordes and S. B. 
Enyart. (O&I) S 1-19 


PATIENTS’ BOOKLETS 
Double duty booklet amuses and advises. 
R. M. Gantt, Jr. O 1-42 
For patients only. F. A. Botting. N 16-44 
‘I've never been in a hospital... what 
do I do?’ D 1-42 
PATTULLO, ANDREW jt auth See BUG- 
BEE, GEGRGE 
PAYNE, EDITH D. Salaried nurse-intern 
concept lending new vigor to school of 
nursing. Ag 1-49 


PEDIATRIC HOSPITALS AND 
DEPARTMENTS 
Cartoon character joins hospital staff. 
A. R. Sargent. (O&I) Ag 1-23 
Helping the preschool blind child in the 
hospital. N. Beers. D 1-32 
Hospital coloring books. (SFH) Ag 1-19 
Two new booklets explore going-to- 
hospital tH®me at Children’s Hospital, 
Columbus, Ohio. R. M. Porter. (O&l) 
Mr 1-22 
Pensions. See Personnel administration; 
Social security 
Perpetual inventory: big dividends for 
small hospital. F. Ceruzzi. Ap 1-61 


PERSONNEL ADMINISTRATION 


American Nurses’ Association backs col- 
lective bargaining principle. (N) JI 
1-98 

Basic duties of hospital personnel de- 
partment. (SFH) D 16-29 

8-month apprentice program is basis on 
dong range recruitment drive. E. Kutz 
N 1-37 

cites health service. R. M. Watkins 
N 16-55 

Good ideas pay off at this hospital. E. J 
Gerner, Jr. and H. E. Smalley. J] 16-42 

Guiding principles for an occupational 
health program .in a hospital employee 
group: AHA and AMA joint action 
F 16-52 

Health program for hospital employees 
(N&C) Ag 1-51 

Health program in a hospitgl employee 
group, Guiding principles: AHA and 
AMA joint action. F 16-52 

Hospital finds pension plan 
turnover. F. C. Sutton. Ja 1-2 

Hospital operation manual! (SFH) My 
1-25 

Hospital reduces rates after increasing 
wages. (N) O 16-111 

Hospital strike in Seattic terminates 
without union recognition (N) 
1-109 

Hospital studies show salary increases 
(N) D 16-100 

How a hospital credit union works. T 
Callahan. J1 16-44 

How this hospital competes in the loca! 
labor market. L. Brett. D 16-48 

How to get the most from old guard 
employees. G. K. Floro. O 16-43; (C) 
P. Barry. D 1-23 

How to handle four kinds of hospital 
interviews: admission: credit: em- 
ployee evaluation: patient complaint 
W. K. Turner and R. T. Viguers. O 
1-38 

Human equation in management. D. G 
Moore. D 1-30 

Minimum wage laws. (SFH) Je 16-22 

Organizing a health service for hospital 
employees. (SFH) Ag 16-21 

Other side of the high cost coin. F. Gru- 
bel. Ag 1'-37 

Paying by the hour. (SFH) Age 16-20 

Personne! annual administrative re- 
view. S. Lewine. Ap 16-76 

Personnel department: preparations fo1 
formal department erganization. (SFH) 
F 16-22 

Philadelphia hospitals report on wages 
(N) Mr 16-115 

Recruitment fiyer features work, leisure 
opportunities. J. N. Robertson. (O&l!) 
Ja 16-30 

Salaries in Georgia hospitals rise 18 per 
cent in 6 years. (N) O 16-18 

Salaries in Mississippi hospitals sur- 
veyed. (N) S 16-91 

Seattle hospitals agree to arbitration 
plan. (N) N 16-17 

Shortage of qualified personnel—-evidence 
of apathy in the majority of hospitals 
in regard to their activity on a local 
levél toward the solution of the prob- 
lem. (PR) T. Terrell. Mr 1-51 

Strikes against hospitals. (L) O 1-101 

Summer jobs: how to make them pay 
off. R. M. Porter and L. M. Johnston. 
Ap 1-36 (Ed p. 31) 


HOSPITALS, J.A.H.A. 


| 

| 
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Supervisors 8° A ‘school’ and like it. 
L. Brett. F 1 

Supervisory RT annual ad- 
ministrative review. H. Noroian. Ap 


16-102 

Target: job responsibility in the pur- 
chasing department. H. A. Schneider. 
My 16-65 


This human relations workshop works 
to develop better supervisors. G. F 
Loud. D 1-43 

Training supervisors by mail. R. E. Sil- 
vester and others. Je 1-54 

Why it’s practical to hire the handi- 
capped. J. A. Rosenkrantz and F. 
Lucchesi. N 16-46 

Workers strike Seattle hospital in recog- 
nition dispute. (N) Ap 16-18 

X-ray of hospital a rees. (L) Jl 1-84 

You the ambassador. A. Barth and 
T. D. Griffiths. Ag 1-39 

PETERSON, T. O. Laundry: annual ad- 
ministrative review. Ap 16-51 


PHARMACY DEPARTMENT 


American Medical Association views 
drug identification. (N&C) S 16-56 

Food and Drug Administration's drug 
reaction reporting program. L. 
Kurtz. Je 16-49 

Generic vs. brand names. (SFH) Mr 
16-25 

How drug reaction reporting works at 
this Pennsylvania hospital. H. M. Trau- 
gott. Je 16-50 

How the pharmacist can help solve prob- 
lems in purchasing medical supplies. 
M. W. Skolaut. N 1-61 

Investigational drugs. (Ed) G. F. Ar- 
chambault. Ja 1-35 

Investigational drugs: guiding principles 
in medical research involving humans. 
S. M. Sessoms; responsibilities of the 
hospital staff. A. C. Kerlikowske and 
D. E. Francke. Ja 1-44 

Labels for nursing station medication 
containers. G. F. Archambault. S 16-50 

Leftover drugs. (SFH) J! 16-29 

Pharmacists and poison control in Dela- 
ware. J. R. Cathcart and R. Simons. 
Ja 16-44 

Pharmacist’s twin roles. T. B. Nichols. 
D 

Pharmacy annual administrative re- 
view. G. N. Francke. Ap 16-81 

Pharmacy coverage after normal phar- 
macy hours: six ways to provide it. 
W. E. Hassan, Jr.: legal considerations 
G. F. Archambault; emergency drug 
room a versatile solution. R. G. Henry: 
drug cabinet lightens nursing burden 
at night. Mrs. M. Kent. My 16-54 

Regulating a clinic pharmacy. (L) Mr 


1-86 
Safer drug handling in hospitals ex- 
plored by American Society of Hos- 
pital Pharmacists. (N) My 16-108 
16 safeguards against medication errors 
E. Schlossberg. O 1-62 
Toxic-substance labeling law proposed 
by AMA Committee on Toxicology 
(N) Mr 16-118 
Photography: four views of a visual aid 
department: program, layout, equipment, 
staffing. M. Saren and S. Shapiro. Ja 
16-45 
Physical identification of all hospital pa- 
tients: AHA action. JI 1-93 
Physical therapy: Canadian therapists may 
register with U.S. group. Ag 16-54 
Pillows: feather pillows are not difficult 
to wash. (N&C) J. Krawiec. N 1-82 
PINNEY, E. VIRGINIA. How to face up 
to administrative problems. Ag 1-65 
PIRKEY, JANE S&S. jt auth See BODEN- 
HAMER, GRACE 5S. 


PLANNING 
Architecture for the aged. C. Haeuser 
N 


Business as usual during alterations. A 
Rosenberg. F 16-49 

Construction and remodeling in the 
smaller hospital. 1-3 

Drive-in hospital service for patients 
V. D. Biork. Je 1-40 

Efficient utility service. E. H. Matthei. 
Ja 

Hospital design literature. (SFH) D 16-29 

Hospital engineer in the construction 
sequence. P. Dreifuss. Ag 1-75 

Hospital planning: annual administrative 
review. J. B. Norman. Ap 16-46 

Hospital prepared for atomic blast. (N) 
Je 1-94 

How city population shifts affect hospi- 
tals. (N) Ap 16-129 

Our changing world. (Fd) J] 1-31 

Radiation protection primer. W. A. Mills 
and others. F 16-34 

Remodeling on a shoestring. R. M. John- 
son. J] 1-69 

These long-term care units meet a grow- 
ing community need: in Alabama, re- 
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port on Chilton County Hospital, 
Clanton. J. N. Sudduth; in California, 
report on Coronado Hospital. L. F. 
Bristol. J] 1-32 
This bomb shelter is designed for every- 
t West Allis (Wis.) Memorial 
ospital. \W. E. Claypool. J1 1-42 
This difficult site became an asset to 
Litchfield County Hospital, Winsted, 
Conn. W. H. Sisson. J1 1-39 
This modernization program made the 
old part of the new at Atchison (Kan.) 
Hospital. H. W. Wade. J1 1-37 
This 38-bed hospital is being built for 
$18 per square foot: Copley Hospital, 
Morrisville, Vt. L. N. Brown. J1 1-46 
Turnabout design adapts to changing pa- 
tient load at East End Memorial Hos- 
pital, Birmingham, Ala. F. Yar- 
Dbrough. J! 1-53 
Plumbing: this is the way we wash our 
hands. E. T. Wheeler. Je 1-61; comment. 
E. L. Atwood; W. P. Palmer. (O&I) Ag 
16-24 


POTSON CONTROL 


First-aid measures for poisoning: .recom- 
mendations of American Medical As- 
socigtion’s Committee on Toxicology 


Ji - 
National Clearinghouse for Poison Con- 
trol Centers. H. M. Cann. Ja 16-42 
Pharmacists and poison control in Dela- 
ware. J. R. Cathcart and R. Simons. 
Ja 16-44 
Poison control centers. G. M. Wheatley. 
Ja 16-38 
Poisoning control concept. (Ed) R. H. 
Parrott. Ja 16-37 
Reference books on poison control] for 
the emergency room. Ja 16-40 
Toxic-substance labeling law proposed 
by AMA Committee on Toxicology 
(N) Mr 16-118 
Polls. See Opinion polls 
PORTER, F. R. Lagging outpatient depart- 
ment progress. (Ed) Mr 1-31 
PORTER, ROBERT M. and BAXTER, E. H. 
Hospital research can be businesslike 
Ag 1-36 
PORTER. ROBERT M. and JOHNSTON, 
LOIS M. Summer jobs: how to make 
them pay off. Ap 1-36 (Ed p. 31) 
Portion control ends waste of cleaning 
supplies. J. Richmond. N 16-90 
Portrait of a clinic in action. Mr 1-38 
Postal rate increases: AHA position. (SFH) 
Ap 1-20 
POTGIETER, MARTHA jt auth See 
WAKEFIELD, LUCILLE 


POWER PLANT 


Standby power: 
(N&C) D 16-84 
Why ‘emergency’ utilities may fail in a 
disaster. J. A. Holbrook. My 1-79 
Practical approach to lower laundry costs. 
R. Guy. Ja 16-74 
Practical nurses. See Nurses: Nursing edu- 
cation, Nonprofessional; Nursing service 
department 
PRATT, HENRY N. Four key reasons why 
the high cost of hospital care is going 
higher. Je 1-41 
Premature infants: oxygen administration. 
C. Unsworth and J. E. Parkinson. Je 
16-56 
Prepaid medical care and hospital utiliza- 
tion (AHA monograph): abstract.. P. M 
Densen and others. Mr 1-50 
Prepayment: annual administrative re- 
view. B. C. MacLean. Ap 16-86 
Prepayment plans. See Blue Cross; Health 
msurance 
Press relations handbooks and hand- 
shakes help Syracuse hospitals strength- 
en press relations. J. H. Abbott. N 16-51 
Prevention and control of staphylococcus 
infections in hospitals: Bulletin No. 1, 
AHA. Jl 1-49 
PRICE, JULIAN P. Health of the nation. 
Ja 1-48 
Printing: case for do-it-yourself printing 
R. B. Glesne. F 1-60: case for don't do-it- 
yourself printing. W. L. Hart. (O&I) Ap 


Meeting a vital need. 


PROGRESSIVE CARE 
Progressive care suggested for cutting 
costs. (N) My 16-102 
Public Health Service backs progressive 
medical care. (N) My 16-98 
Staffing the nursing service 
16-47 
PROSEUS., ALBERT G. and others. Ac- 
counting and financial management: an- 
nual administrative review. Ap 16-28 


(Symp) 


PSYCHIATRIC CARE 
End of big public mental hospitals seen 
H. €. Solomon. Je 16-% 
Psychiatric patients. (L) O 1-101 


PLBLIC HEALTH 
Four Chicago meetings held on com- 
munity health needs. (N) Je 1-89 
Health of the nation. J. P. Price. Ja 1-48 


PUBLIC RELATIONS 


California hospital uses ads to offset 
house organ costs. (O&I) Mr 1-22 

Daily newspaper keeps patients in touch 
with the community. P. B. Blewett. 
My 1-41 

Medical staff pitches in—this speakers 
bureau sells benefits of good hospital 
care. S. J. Tibbitts. (O&I) Jl 1-27 

Public relations: annual administrative 
review. M. Friedlander. Ap 16-90 

Public relations check list for adminis- 
trators. A. J. Borowski. F 1-43 

Those lasting impressions. D. Mueller. 
F 16-50 

Window watchers bulletin for Danbury 
Hospital “sidewalk superintendents.” 
R. P. Lawton. Mr 16-51 

You the ambassador. H. A. Barth and 
T. D. Griffiths. Ag 1-39 

Punch cards cut inventory investment at 
Detroit's Harper Hospital. V. M. Farneti. 
Ag 1-53 
Purchase specifications for ready-to-cook 
meats. H. Gebert and W. Langum. 
My 16-77 


PURCHASING DEPARTMENT 


Court removes tax barrier to hospital 
group purchasing. P. B. and J. V. 
Terenzio. J] 1-59 


Duties of the purchasing agent in plan- ~ 


ning for disaster. W. Slabodnick. Ja 
16-62 

How products of the future will affect 
purchasing. C. E. Burbridge. O 16-65 

How the pharmacist can help solve prob- 
lems in purchasing medical supplies. 
M. W. Skolaut. N 1-61 

How to choose metal casework. Mr 16-77 

How to keep administration informed. 
(N&C) H. B. Watkins. D 16-76 

How to spot quality in wooden furniture 
and casework. W. C. Hanlon. Mr 1-58 

How work simplification can simplify 
S. J. Haas and L. Gettman 

a - 

Labor-saving techniques and devices 
highlight the Hospital Merchandise 
Mart, AHA convention. J] 16-71 

Purchasing: annual administrative re- 
view. M. Berke. Ap 16-94 


Putting value analysis to work for hos- 


pitals. S. Singerman. N 16-66: D 1-52: 
D 16-73 

Selection and care of surgical instru- 
ments. G. M. Wallerich. 1. How ma- 
terials affect performance. Je 1-65: 2. 
Look for the best quality, then protect 
it. Je 16-65 

Success formula: central purchasing plus 
close stock control. Sr. Eugene Marie 
F 16-60 

Target: job + eds H. A. Schnei- 
der. My 16-65 

‘Thank you’—but ‘no thank you’: gifts 
from vendors. A. Z. Hamburg and J.R 
Hensley. N 1-44 

Why a part-time purchasing agent? 
(N&C) H. A. Zealley. F 16-67 


Putting value analysis to work for hospi-— 


tals. S. Singerman. N 16-66: D 1-52: 
3 


16-7 


Questionnaires. See Opinion polls 


RACIAL INTEGRATION 
Chicago ordinance helps relieve race 
bias. J. Minsky. (O&I) Ja 1,20 
‘Courtesy staff admission nt manda- 
tory: U. S. Court. (N) O 1-112 


RADIATION HAZARDS 
More research on radiation effects urged 
(N&C) V. Neel. Mr 16-68 
Radiation primer. W. A. Mills 
and others E 16-34 
Wanted: Seeerave on radiation. J. H 
Christie. F 1 
Radioisotopes in the general hospital. (Ed) 
N 1-31 


RADIOLOGY DEPARTWENT 

How a methods study exposed an x-ray 
problem. S. S. King and R. Markowitz 
S 1-75 

Punched card system 
data. (N&C) My 1-54 

Radiation glossary. F 16-40 

Radiation protection primer. W. A. Mills 
and others. F 16-34 

X-ray of hospital employees. (L) J] 1-84 


records X-ray 
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G. Old foods in new 

ress 

RAPPAPORT, MARVIN N. Replacing blood 
with blood—-not dollars. F 16-54 


RATES 

Guide for hospital rate setting: AHA 
action. Ja 1-55; (Ed) F 1-31 
Hospital reduces rates after increasing 
wages. (N) O 16-111 

Rate structure review. (SFH) Je 16-22 

RAVENHOLT, OTTO H. and others. Elim- 
Sere blankets as an infection source 
Je 16-75: (C) F. Field. N 1-21 

READ, HOWARD K. Hospital goes to a 
fair. My 1-44 

Rear view projection can set the stage for 
learning. V. I ack. My 1-48 

Recognition of service: it costs so little 
and counts so much. Ag 1-31 

Recovery rooms: study of two recovery 
rooms offers clues to intensive care unit 
design. J. D. Thompson. N 1-35 

Recreation: having fun is good medicine 
for these patients. R. R. Grossman. F 


16-42 
REEVES, ROBERT H. How to safeguard 


money in the hospital. S 16-46 
REEVES, ROBERT H. and others. Account- 
ing and financial management: annual 


administrative review. Ap 16-29 
REHABILITATION CENTERS, 
HOSPITALS AND DEPARTMENTS 


Cure sometimes is not enough. (Ed) Mr 

Day-by-day care for years to come. C. K. 
Schmidt, Jr. Mr 16-50 

Experience dictated this equipment list. 
V. M. Hoge. Mr 16-42 

Facilities for readjustment to a wor'ld of 
sound. T. P. Galbraith and P. N. Jens- 
en. Mr 16-45 

Middle ground between .hospital 
home. M. H. Kreeger. Mr 16-52 

Rehabilitating the rehabilitation concept 


and 


—in the general hospital. C. H. Hey- 
man. D 16-41 

Rehabilitation comes to rural Kansas 
A. J. Evans. Mr 16-36 

There's more to this kitchen than meets 
the eye. Cummings. (O&I) Mr 
16-19 

Who will be rehabilitated? A. J. Evans. 
Mr 16-39 


REHABILITATION SERVICE 


Day-by-day care for years to come. 
i Schmidt, Jr. Mr 16-50 
Having fun is good medicine for these 
patients. R. R. Grossman. F 16-42 
Mrs. Louise Lake: Handicapped Ameri- 
can of the Year. Je 1-44 
Patients’ attitudes change when working 
with the soil. (O&I1) Mr 16-22 
Recent rehabilitation literature: selected 
titles from the library of the AHA. Mr 
16-60 
Reimbursement. See Income for hospital 
seTvices 
Remodeling on a shoestring. R. M. John- 
son. J1 1-69 
blood with blood—not doHars 
M. Rappaport. F 16-54 
H 
Handling funds for research grants. Sr 
Anthony Marie and Sr. Ruth Marion 
F 1-35 
Hospital research can be businesslike 
R. M. Porter and E. H. Baxter. Ag 1-36 
Kellogg Foundation views hospital prob- 
lems. G. Bugbee and A. Pattullo. Ap 
1-39 
Lines drawn on research cost. (N) O 
16-100 
Triple medical research funds, say con- 
sultants. (N) Ag 1-89 
Reserving rooms for periodic 
W. J. Leuthard. J1 16-101 
Residents. See Interns and residents 
Responsibility of hospitals for nursing 
service. A. W. Snoke. Ag 1-28 . 
Retirement. See Personnel administration 
Revenue sources. See Financial manage- 
ment; Fund raising; Hospital Survey and 
Construction Act; Income for hospital 
services 
REYNOLDS, QUENTIN. Quentin Reynolds 
describes his hospital stay. My 16-48 
RICHMOND, JOHN. Portion control ends 
waste of cleaning supplies. N 16-90 
RICHTER, FRED N. and others. How hot- 
ter steam cleared a laundry bottleneck. 
My 16-92 
RICHWAGEN, LESTER E. and DAY, 
PHILIP E. Wanted: managers in nurs- 
ing. Ag 16-28 
‘Right’ answer may have the wrong mean- 
ing. M. H. Fineberg. Je 1-39 
RINKER, CARL D. This surgical-diagnos- 
tic addition solved two big problems at 
Brokaw Hospital, Normal, Ill. J] 1-35 
ROEMER, MILTON I. Influence of prepaid 


cleaning 
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physician's service on hospital utiliza- 
tion. O 16-48 

Roofs: their wt is a goldfish bowl. C. 
Barker. 

ROSENBER A. , ee as usual during 
alterations. F 16-49 

ROSENBERGER, DONALD MM. jt auth See 
SAGER, GEORGE F. 

ROSENKRANTZ, J. A. and LUCCHESI, 
PASCAL F. Why it’s practical to hire 
the handicapped. N 16-46 

RUBENSTEIN, A. DANIEL and MASON, 


HENRY R. Which schools of nursing 
should receive Hill-Burton funds? Je 


1-46; look at nursing education in Mas- 
sachusetts. Je 1-49 


RUSSELL, WILLIAM oO. and others. 
technologist recruitment. Ap 
1-52 


RUTH MARION, SR. jt auth See 
ANTHONY MARIE, SR. 

RYAN, JOHN T., JR. Capital needs of 
hospitais—how will they be met in the 


next 20 years? Ap 1-32 


S 


Safeguarding money in the hospital. R. H 
Reeves. S 16-46 
SAFPRTY 
Awareness—key to safety. J. S. Kowal. 
N 16-22 
Flammability of incontinent pads tested 
(N&C) Je 1-52 
Home accidents chief source of bed 


disabling injuries. N 16-50 
Hospital safety contest awards for 1957. 


(N) My 1-97 
How did it happen?—analysis of ac- 
cidents at Mount Sinai Hospital, New 
York City. T. P. Weil and H. M 


Parrish. S 1-43 


Incident reporting system: AHA action. 


Ag 1-46 

Not restraints, not sideboards, but a 
safety net. F. K. Chant, Jr. and E. C 
Shortliffe. My 1-42 

Organizing a safety program. (SFH) J! 

Safety: annual administrative review 
H. Willems. Ap 16-98 

Safety around the tree. (Ed) D 1-29 


Safety in action. A. M. Millard. F 1-36: 
comments by F. L. Fowler and J. J. 
Over. (O&I) My 1-19 


16 safeguards against medication errors. 
E. Schlossberg. O 1-62 
They practice now to save 
Sr. M. Gertrudis. D 16-42 
SAGER, GEORGE F. and ROSENBERGER. 
DONALD M. How Maine Medical 
went all out against cross infection 
16-38 
Salaried nurse-intern concept lending new 
— to school of nursing. E. D. Payne 


lives later 


Salaries and perquisites. See Personnel 
administration 

SANDERSON, EUGENIA. Six dietary pro- 
cedures that bring compliments from 

, patients. Ag 16-62 

SAREN, MARTIN and SHAPIRO, SIDNEY 


Four views of a visual aid department 
ae. layout, equipment, staffing. Ja 
SARGENT, ALBERT R. Cartoon character 
joins hospital staff. (O&I) Ag 1-23 
SAUNDERS, ELLEN. Emotional support 
and aid in financial planning: greatest 
oo in caring for the terminally ill 


16-56 
SCHL OSSBERG., ELI. 16 
against medication errors. 
SCHMALZ, FREDRIC G. 
counselor. My 16-45 
SCHMIDT, CARL K. JR. Day-by-d: 
for years to come. Mr 16-50: 


safeguards 
QO 1-62 
> ounseling the 


y care 
digent 


row annual administrative review. Ap 
SCHNEIDER, HAROLD A. Target job 


responsibility in the purchasing 
ment. My 16-65 

SCHOENFELD, HARVEY. What's ahead 
for the hospital accountant. O 1-49 

SCHOLZ, GRACE L. Budget planning: 
how to prepare dietary budgets for 
large hospitals. Ja 16-78 

Selection and care of surgical instruments 
G. M. Wallerich. 1. How materials affect 
performance. Je 1-65: 2. Look for the 
best quality, then protect it. Je 16-65 

Selective cycle menu. See Dietary depart- 
ment 

SEREDA, P. J. How to keep conductive 
floors conductive. Ap 1-71 


SERVICE FROM HEADQUARTERS 


Accreditation information. J] 1-23 

Accreditation references. J] 16-29 

AHA field representatives: Hospital 
Counseling Service. Ap 16-2? 

Aids for purchasing agents. My 1-25 

Air conditioning. J] 1-23 


All patients must have complete medica) 
history. O 16-28 

Annual report literature. D 1-26 

Appointment of dentists to a hospital 
staff. Ap 1-20 

Autoclaving linens. N 1-25 

Basic duties of personne! 


de- 
partment. D 16-29 
Beds for mentally ill. 
Calling Dr. Firestone. 
Care of long-term ill: 
regarding nursing home 
My 16-29 
Cleaning laundry chutes. S 1-35 
Coding and indexing pathological diag- 
nosis. Je 1-20 
Color coding. O 1-30 
Construction bond issue. O 16-28 
Consultation rooms. Je 1-20 
Consulting staff selection. Ja 16-22 
Convention inquiries. My 16-29 
Cremating the stillborn. F 16-22 
Disaster planning committee of 
AHA: functions. F 1-20 
Emergency room staffing. Mr 1-28 
Furnishing the chapel. Ja 1-24 
Generic vs. brand names of drugs. Mr 
Geriatric facilities design. Ag 1-19 
Guide for insurance buying. Ap 1-21 
Guides for releasing medical record in- 
formation. 1-24 
Hill-Burton change. D 1-26 
Hill-Burton history. D 16-29 
Hospital administration in 
16-33 
Hospital auxiliary publicity. N 1-26 
Hospital coloring books. Ag 1-19 
Hospital design literature. D 16-29 


N 1-26 
S 1-36 

AHA activities 
operations 


the 


the 


Hospital disease indexing. Mr 1-26 

Hospital Literature Inder. Ap 16-23 

Hospital operation manual. My 1-28 
Hospitals and adoption. J1 16-29 

How many operating rooms. N 1-25 
‘Junior’ auxiliaries. N 16-33 

“Ladies in pink. My 1-26 


Leftover drugs. Ji 16-29 

Linen-on-wheels. D 1-27 

Medical records belong 
Mr 16-25 

Minimum wage laws. Je 16-22 

Ministers and social security. Ja 1-24 

Narcotics and disaster plans. F 1-20 

National Hospital Week: theme. Ap 1-21 

New AHA Committee on Metropolitan 
Associations formed. Je 16-22 

New ownership of a hospital may affect 
social security coverage. Ja 16-22 

Newly released diet manuals. J1 1-24 

Notifying the funeral home. Ap 16-22 

OR consent forms. N 16-33 

Operating without a deficit. Je 1-20 

Organizing a health service for hospita! 
employees. Ag 16-21 

Organizing a safety 

Pathology reports. O 

Patient diet orders. D 1-26 

Patients’ temporary release. Ap 16-23 

Paying by the hour. Ag 16-20 

Personnel department: preparations for 
formal department organization. F 
16-22 

POSDCORB. Ag 1-20 

Postal rate increase. N 16-33 

Postal rate increases AHA position 
Ap 1-20 

Rate structure review. Je 16-22 

Resident and intern salaries. J] 16-32 


in the hospital! 


program. 16-32 
16-28 


Retirement program. O 1-30 

Salary surveys. N 1-26 

Selecting kitchen equipment. My 16-29 
Separate facilities for medical-surgica! 
patients. Ja 16-22 

Services available from Joint Blood 
Council. S 16-22 


Smatler hospital accounting. Ag 1-19 

Stain removal. Ag 16-20 

Supervisory development. S 1-35 

Television in hospitals. F 16-22 

Training nurses’ aides. D 16-29 

Two answers to auxiliary problem. S 
16-22 

Volunteers institute. Ag 16-20 « 

16-22 


Wool blankets and infections. Ja 
SESSOMS,. STUART M. Investigationa! 
drugs: guiding principles in medical re- 

search involving humans. Ja 1-44 
SHAPIRO, SAM and others Prepaid 
medical care and hospital utilization 
‘AHA monograph): abstract. Mr 1-50 
SAREN., 


SHAPIRO, SIDNEY jt auth See 
MART 


SHARED SERVICES 
Better than ever food service. Sr. M 
Felicitas. F 16-74 
How group supervision works in the 
medical record department. Sr. M. 
Loretta. Je 16-37 
Shared dietitian program extended to 


Fiji. (N&C) M. C. Barnard. F 16-77 
“Why ai part-time | agent? 
(N&C) H. A. Zealley. F 16- 


jt auth See 


SHORTLIFFE, ERNEST C. 


HOSPITALS, J.A.H.A. 


i 
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J 


2 


CHANT, FRANK K., JR. 

SIGMOND. ROBERT M. 
hospital service. O 16-34 (Ed  E.. 
SILVESTER, RUTH E. and others. Bs 

ing supervisors by mail. Je 1-54 
SIMONS, jt auth See CATH- 
CART, A. 
SINGERMAN. SOL. Putting value analysis 
to work for hospitals. N 16-66; D 1-52; 


D 16-73 

SISSON, WILLIAM H. This difficult site 
became an asset to Litchfield County 
Hospital, Winsted, Conn. J] 1-39 

Six dietary procedures that bring com- 
pliments from patients. E. Sanderson. 
Ag 16-62 

Six ways to improve dietary administra- 
tion. N. A. Brady and M. C. Zahasky. 
F 1-70 

16 safeguards against medication errors 
E. Schiossberg. O 1-62 

68 ways to cut hegting costs. W. Hammer 
O 16-78 

SKARUPA, JACK and HAYS, TOM. How 
this medical record department does its 
work ifi record time. Je 16-42 

SKOLAUT, MILTON W. How the phar- 
macist can help solve problems in pur- 
chasing medical supplies. N 1-61 

SLABODNICK, WILLIAM. Duties of the 
purchasing agent in planning for disas- 
ter. Ja 16-62 

SLEEPER, RUTH. What's with 
diploma schools of nursing. N 1-32 

SLOSS, MRS. RICHARD L. Bill of rights 
for volunteers . . and a code of re- 
sponsibility. F 1-41 


SWALL COMMUNITY HOSPITALS 


Kind of outpatient department service 
the public wants provided by Grays 
Harbor Community Hospital, Aber- 
deen, Wash. R. H. Orr. Mr 1-47 

Perpetual inventory: big dividends for 
small hospital. F. Ceruzzi. Ap 1-61 

SMALLEY, I1AROLD FE. it auth See 

GERNER, EDWARD J., JR. 

SMALLEY, HAROLD E. and others. His- 

tory of the hospital bed. O 16-36 

SMITH. CARLOS J. R. Full-time patient 
account manager pays his own way 

Ag 16-41 3 

SMITH, DAVID Fleck paint 

more, but 1-59 

SMITH, EL iZABE’ Head 
shortage’ yields to inservice training 

program at Seattle hospital. F 1-52 

SMITH, FRANCIS R. Adjudication ef 
Blue Cross rate increase requests if 
Pennsylvania: abstract. (N) My 16-101 

SNOKE, ALBERT W. Financing the hospi- 
tal needs of the retired aged: recom- 


it costs 


mendations of the AHA. My 16-41: Re-¢ 


sponsibility of hospitals for nursing 
service. Ag 1-28 


SOCTAL SECURITY 
Ministers and social security. 
Ja 1-24 
New ownership of a hospital may affect 


(SFH) 


social security coverage. (SFH) Ja 
16-22 
Social security amendments 


~124 

SOLOMON, HARRY C. End of big public 
mental hospitals seen. Je 16-93 

SOLON, JERRY and others Study shows 
need for explicit outpatient policies 
Mr 1-36 

Southeastern Hospital Conferenee meet- 
ing report. (N) Je 1-86 

Sparks Memorial Hospital, Fort Smith, 
Ark.: geriatric unit. D 16-34 

Special hospitals. See Hospital and health 
facilities; and specific types, as Obstetric 

Spot check system offers continuous stores 
control. E. H. Heyd. O 1-77 

Staff fights ‘staph. F. E. May. N 16-41 
(Ed p. 37) 

Staffing the nursing service. (Symp) Jl 
16-47 

Stain removal. (SFH) Ag 16-20 

Standardization. See Accreditation; Pur- 
chasing department 

Standby power: meeting a, vital need 
(N&C) D 16-84 

STARK, NATHAN. What the community 
expects of the hospital. Ja 16-50 

State associations: how Alabama hospitals 
helped win state aid for medical in- 
digents. G. C. Long, Jr. F 16-45 


STATISTICS 
Hospitals chart course by statistics. (N) 
o g 
Influence of prepaid physician's service 
on hospital utilization. M. Il. Roemer 
O 16-48 
‘Right’ answer may have the wrong 
meaning. M. H. Fineberg. Je 1-39 
Story of 7000 questionnaires: Guide issue 
F 16-91 
What's in a statistic? C. B. Thompson, 
II. S 1-49 


DECEMBER 16, 1958, VOL. 32 


STEELE. C. PATTON and others. Medical 
technologist recruitment. Ap 1-56 

STEINBERG. MARTIN R. Money and 
—- -the heart of the matter. Je 


STEM. RAYMOND W. These volunteérs 
are ready to answer the call. My 16-39 


STERILIZATION 


Electron beam sterilization developed by 
suture firm. (N) Mr 1-1] 

Eliminating blankets as an infection 
source. O. H. Ravenholt and others 
Je 16-75. (C) F. Field. N 1-21 

Presterilization trend deserves com- 
mendation. (N&C) L. P. Garrod. Ja 


16-60 

STEWART. WILLIAM H. jt auth See 
CLARK, DEAN 

STINE, H. I. How to compute outpatient 
department costs. Mr 1-45 

Story of a golden jubilee. J. P. Lytle. 5 
16-33 

Strong Memorial Hospital's orthopedic 
oe of service at Rochester, 
N osher. Mr 16-58 

two recovery rooms offers clues 
to intensive care unit design. J. I 
Thompson. N 

Success formula: central purchasing plus 
close stock control. Sr. Eugene Marie 


F 16-60 

SUDDUTH. JAMES N. These long-term 
care units meet a growing community 
need: in Alabama, report on Chilton 
County Hospital, Clanton. J] 1-32 

Summer jobs: how to make them pay 

_R. M. Porter and L. M. Johnston. 

Ap 1-36 ‘(Ed p. 31) 

Superintendents. See Administrators 

Supervision. See Personnel administration 

Supervisors go to ‘school’ and like it. L 
Brett. F 1-32 

Supervisory development: annual admins- 
trative review. E. H. Noroian. Ap 16-102 


STRGERY DEPARTMENT 
Brief history of instrument making. G. 
M. Wallerich. Je 1-65 
Cross infections and medical morals. 
(N&C) F. A. R. Stammers. F 16-58 
How many operating rooms? (SFH) N 


Must allege specific negligence? 
(LL) My 1-87 

Operating room responsibility. (L) Ja 


1-82 
Selection and caly of surgical instru- 
ments GS. Wallerich How 
materials affect performance. Je 1-65; 
2 Look for the. best quality, then 
protect it. Je 16-65 


This surgical-diagnostic addition solved- 


two big problems at Brokaw Hospital, 
Normal, Ill. C. D. Rinker. Ji 1-35 


StTRVEYS 
Salaries in Mississippi hospitals sur- 
veyed. (N) S 16-91 
Story of 7000 questionnaires Guide 
issue. F 16-91 
Surveys show decline in occupancy 
rates. (N) S 16-90 
SUTTON, FRANK C 
for what. My 1-32 
SYBRANDT, MARGARET. We abandoned 
our ‘grandma’ kitchen and built a new 


one. 1-73 


Who's responsible 


Target: job responsibility in the purchas- 
ing department. H. A. Schneider. My 
16-65 


Tax deduction rules for education clari- 
fied. (N) S 1-126 


TAXATION OF HOSPITALS 
Court removes tax barrier to hospital 
Terenzio. 1-59 
Determining tax free status. (L) Ja 1-82 
Lovalty oath not needed for tax exemp- 
J. S. Supreme Court rules. (N) 


TAYLOR. MALCOLM G. Canada’s na- 
tional hospital insurance program: what 
it is. how it is implemented, how it 
affects hospitals. O 1-43 

TAYLOR. WILBUR R. and others. Radia- 
tion protection primer. F 16-34 


TEACHING FUNCTION 
Medical staff pitches in—this speakers 
bureau sells benefits of good < 
care. S. J. Tibbitts. (O&l) J1 1-2 
Nutrition education for the patient's 
wife. E. E. Gussak. My 1-70 


TELEVISION 
Conference—television style—at Walter 
Reed Army Medical Center. F 16-28 


(SFH) F 16-22 


Television in hospitals. 
TV visit. My 1-33 
TERENZIO. JOSEPH V. and others. Staf- 
fing the nursing service. Jl 16-47 
TERENZIO, PETER B. and JOSEPH MV. 
Court removes tax barrier to hospital 
group purchasing. J1 1-58 


TERMINOLOGY AND DEFINITIONS 
Listing and definition of nursing homes 
(PR) R. Amberg. N 1-49 
Nursing home types defined. (N) O 


16-100 
Ordered definitions patient center, 
paraphysician, parahospital. D. Chill 


and A. E. Treloar. N 1-42 
Overutilizing ‘overutilization. (Ed) Je 
16-27 

POSDCORB. (SFH) Ag 1-20 
Radiation glossary. F 16-40 
Webster, please note: ‘auxilian’ 
acceptable word. (Ed) O 16-33 

“"ERRELL, TOL. Health needs of the aged: 
the AHA’s position. (PR) Ja 1-56; Need 
for concern about financing hospital 
services, prepayment, and indigent care 
(PR) F 1-50; Shortage of qualified per- 
sonnel. (PR) Mr 1-51; a 2 meeting 
programs are improving Ap 1-51; 
Report of meetings with allied organiza- 

tions. (PR) My 1-51; AHA’s role in the 
operation of member hospitals. (PR) 

Je 1-47; Report on meetings and con- 
ferences. (PR) J] 1-48; President's final 
report. (PR) Ag 1-45; Only by working 

together. S 1-40 

TERRILL, JAMES G., JR. and others 
Radiation protection primer. F 16-4 

They practice now to save lives later. Sr 
M. Gertrudis. D 16-42 

This is the way we wash our hands. E. 
T. Wheeler. Je 1-61 

THOMPSON, C. BOARDMAN, II. What's 
in a statistic? S 1-49 

THOMPSON, JOHN D. Study of two re- 
covery rooms offers clues to intensive 
care unit design. N 1-35 

Three low-cost devices minimize flood 
danger. M. W. Zimmerman. F 1-67 

Three o'clock coolers—between-meal treats 
that refresh. Je 16-81 

Today's managers will shape tomorrow's 
laundry. H. M. Wiley. Mr 16-71 

TOEDT, THEODORE A. Meaning of con- 
trol. D 16-45 

Tort liability of charitable hospitals to 
patients. O 16-53 

Toy fair held for parents of handicapped 
children. J. H. Kniest. (O&1) Ja 16-28 

Traffic areas: how to number hospital 
rooms. R. Wittrup. S 1-53; (Cc) W. W 
Knowlton. D 16-22 

Training supervisors by mail. R. E. Silves- 
ter and others. Je 1-54 

TRAUGOTT, HELEN M. How drug reac- 
tion reporting works at this Pennsy!]- 
vania hospital. Je 16-50 

—— ALAN E. jt auth See CHILL, 


is an 


TRENDS 
Almshouse: chronic disease hospital of 
the future? H. Notkin. O 16-45 
Capital needs of hospitals—how will 
they be met in the next 20 years? J 
T. Ryan, Jr. Ap 1-32 
Factors affecting the future of our 
hospitals. (PR) R. Amberg. O 1-56 
Health of the nation. J. P. Price. Ja 1-48 
How products of the future will affect 
purchasing. C. E. Burbridge. O 16-65 
Medical records department: a look 
ahead. (Symp) Je 16-28 
Only by working together. T. Terrell 
S 1-40 
What's ahead for the hospital account- 
ant. H. Schoenfeld. O 1-49 
Trends in liability insurance. R. H. Elliott 
Ag 1-43 
Tri-State Hospital Assembly convention 
4 report. (N) My 16-104 
TRUSSON, H. Englishman looks at food 
service in America. J] 16-105 
Tuberculosis care: history of the ‘Christ- 
mas Seal." (PR) R. Amberg. D 1-46 
Turnabout design adapts to changing 
Hospi load at East End Memorial 
lospital, Birmingham, Ala. F 
Yarbrough. J] 1-53 
TURNER, RALPH M. Cupid first class: 
reduction of hospital visitors results in 
revival of letter writing. Ja 16-51 
TURNER, WILLIAM K. and VIGUERS. 
RICHARD T. How to handle four kinds 
of hospital interviews: admission: credit: 
employee evaluation; patient complaint 


O 1-38 
U 


Underfinancing of hospital service. R. M. 
Sigmond. O 16-34 (Ed p. 33) 


Uniforms: Schiaparelli designs pastel uni- 


121 


| 
4 


forms for nurses. (O&I) Mr 1-22 
Unions and collective bargaining. See Per- 
sonnel administration 


UNITED MINE WORKERS OF 
AMERICA 


— cee, free choice concept. (N) 
AMA votes compaign against UMW 
fund. (N) J] 16-18 
Colorado State Medical Society ruling 
disputed. (N) Ag 1-92 
How 10 new hospitals planned for ac- 
creditation—and got it. J. Newdorp 
and L. J. Fakler, Ag 16-43 
Unions defend medical care programs. 
(N) Jl 1-97 
Unrestricted visiting hours prove a suc- 
cess at Air Force hospital. L. Berlow. 
(O&I) S 16-20; (C) N 1-21 
UNSWORTH, ARTHUR C. and PARKIN- 
SON, JESSIE E. Oxygen administration 
to premature infants. Je 16-56 
UPJOHN, ELIZABETH G. Easter tray 
favors and desserts. Mr 16-93 
Upper Midwest Hospital Conference meet- 
ing report. (N) Je 1-87 
Utility service. E. H. Matthei. Ja 1-74 


van Steenwyk (E. A.) receives first Justin 
Ford Kimball award. (N) My 16-102 


VETERANS ADMINISTRATION 
HOSPITALS 
10 per cent pay increase for VA hospi- 
tals personnel. (N) J] 1-92 
ie building program spurred. (N) N 


1-95 
<r hospital policy: AHA testifies. (N) 
1-87 


Ag 
VIGUERS, RICHARD T. jt auth See 
TURNER, WILLIAM K. 


VISITORS 
Cupid first class; reduction of hospital 
Visitors results in revival of letter 
writing. R. M. Turner. Ja 16-51 
Found: 50,000 baby sitters for parents 
visiting patients. W. M. McCoy. F 1-34 
Hours to visit children in hospitals 


liberalized in New York City. (N) S 
1-132 

Should I bring Johnny his truck? C. G. 
Blitch. Ap 1-35 


TV visit. My 1-33 
Unrestricted visiting hours prove a suc- 
cess at Air Force hospital. L. Berlow. 
(O&I) S 16-20: (C) N 1-21 
Visual aid department of Long Island 
Jewish Hospital. M. Saren and _ £@=°S. 
Shapiro. Ja 16-45 


122 


VOLUNTARY HOSPITALS 
working together. T. Terrell. 
1-4 


Postal rate increase. (SFH) N 16-33 

Tort liability of charitable hospitals to 
atients. O 16-53 

Whither charitable immunity? (L) Je 


VOLUNTEERS 
Ambulance squad training on a yearly 
basis. J. A. Donahue. O 16-51 
Auxiliaries and volunteer service: an- 
nual administrative review. Mrs. C. 
A. Hoover. Ap 16-36 
Bill of rights for volunteers .. 
code of responsibility. Mrs. R. L. 
Sloss. F 1-41 
Found: 50,000 baby Motor 
visiting patients. F 


1- 

Liability for volunteer workmen. (L) 
F 

These volunteers are ready to answer 


the call. R. W. Stem. My 16-39 
Volunteers ‘pitch in’ in this disaster 


program. Mrs. H. Hasenberg. (O&lI) 
16-20 

Why do volunteers volunteer? M. Berke. 
16-32 


WADE, HAROLD W. This modernization 
program made the old part of the new 
at Atchison (Kan.) Hospital. J] 1-37 

WAKEFIELD, LUCILLE and POTGIETER, 
MARTHA, Nutritional value of patient 
selected versus nonselected menus. N 


1-7: 

WALLERICH, GEORGE M. Brief history 
of instrument making. Je 1-65; 0 
and care of surgical instruments: 1. How 
materials affect performance. be 1-65; 
2. Look for the best quality, then pro- 
tect it. Je 16-65 

Wanted: managers in nursing. L. E. Rich- 
wagen and P. E. Day. Ag 16-28 

WATKINS, H. B. How to keep administra- 
tion informed. (N&C) D 16-76 

WATKINS, RALPH M. Employee health 
service. N 16-55 

Weekly on-the-spot inspections. H. D. 
Grant, Jr. N 16-49 

WEIL, THOMAS P. jt auth See FIELD, 


FRITZ 

WEIL, THOMAS P. and PARRISH, 
HENRY M. How did it happen? S 1-43 

woes in a statistic? C. B. ompson, II. 

1-49 

WHEATLEY, GEORGE M. Poison control 
centers. Ja 16-38 

WHEELER, E. TODD. This is the way we 


. and a? 


wash our hands. Je 1-61 
Who's responsible for what. F. C. Sutton. 


My 1-32 
WILEY, HEYWOOD M. Today's managers 
will shape tomorrow's laundry. Mr 16-71 


WILLEMS, HELEN. Safety: annual ad- 
ministrative review. Ap 16- 

WIRLIAMS, SR. M. Fund-raising with a 
cookbook. S 1-54 

WILLIAMSON, KENNETH. Financing the 
hospital needs of the retired aged: when 
is a problem a problem? My 16-44 

WILMOT, IRVIN G. Enter: the ambula- 


weet Mr 1-43 

RUP, RICHARD. How to number 
7 an rooms. S 1-53; (C) W. W. Knowl- 
ton. D 16-22 

WOLF, FREDERICK R. Newly graduated 
nurse. O 16-58 

WOMER, CHARLES B. Methods improve- 
— annual administrative review. Ap 
16- 

Wooden furniture and casework. W. C. 
Hanlon. Mr 1-58 

Work simplification can simplify purchas- 
ing. S. J. Haas and L. Gettman. Ja 


1-65 
WRIEDEN, JANE E. New baby is ‘one of 
the family’ in this hospital. F 16-47 
Wyoming hospitals help regulate them- 
CP we H. Laybourn and P. Mico. Ag 
WYSHAM, D. N. and others. Eliminating 
blankets as an infection source. Je 16-75: 
(C) F. Field. N 1-21 


. S. King and R. Markowitz. S 1-75 
X-rays. See department 


Y 


YARBROUGH, R. F. Turnabout design 
adapts to changing patient load at East 
End Memorial Hospital, Birmingham. 
Ala. Jl 1-53 

You the ambassador. H. A. Barth and T. 
D. Griffiths. Ag 1-39 


Z 


ZAHASKY, MARY C. jt auth See BRADY, 
NORMAN A. . 

ZIMMERMAN, ESTHER D. and others. 
Staffing the nursing service. J] 16-47 

ZIMMERMAN, MORTIMER W. Three low- 
cost devices minimize flood danger. F 
1-67: Identification bracelets help kee 
be right name with the right face. J] 
16-48 


HOSPITALS, J.A.H.A. 


> 
| 
J, 
i 
xX 
‘ | 
? 


in a single dose 


References 


1. Holmes, H. H.: The Use of ering 
in Traumatic Shock, Ohio State MJ. 
1261-1264, December 1946. 


2. Levenson, S. M., Green, R. W., vt 
F. H. L., Robinson, P.. Page, R. C.. 
E., and Lund, C. C.: Ascorbic Aci 
flavin, Thiamin and Nicotinic 
tion to Severe injury, a ag = 
infection in the Human, Ann. sure. 
840-356, November 1946. 

w. D., and Barnes, Ww. A.: Pre 


ive Care of the Poor Ris 
Clin. N. Am. 25:350-360, 


3. Andrus, 
and Post-Operat 
Patient, Surg. 
April 1945. 
_M., Mollin, L., Cox, E. V. 
C. C.: Hematologic responses 
ation of vitamin Bi2 angen 
dministration 
urine following oral @ 
B12 without intrinsic factor, Blood 


9:473-488, May 1954. 


4. Ross, G. | 
and Ungley, 
and concentr 


morton grove, illinois 


SOLUBLE B VITAMINS with C and B,, 
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parenteral administration. 
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Clinical reports'*-3 suggest that large doses of vitamin 
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ing and in hastening the healing of extensive burns. 


Vitamin B,, has been suggested as an adjunct to therapy 
in the elderly patient undergoing operation or any other 
severe stress‘ and for use in the prevention of depressed 
hemopoiesis and disturbed enzyme activity which may 
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tion therapy, or in certain pathologic states. 
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stasis in capillary bleeding not amenable to control with clamp 


ONYCEL FP 


—% inch; 18 inch x 2 inch;-36 inch x % inch; and 3 


Sterilized, four-ply, gauze-type 


\ 


pleated in 


st, WICHICAN 


PARKE, DAVIS & COMPANY + DETROIT 


> 
| 
+h 
\ 
> 
| | 
and ligature. Applied directly from container to bleeding sur- 
he . “as. faces, this absorbable hemostatic shortens operative procedures 
and helps to prevent postoperative hemorrhage. 
and h 12 im h eight-ply pads 
Sterilized cotton-type, 2" inchx Linehx ine! 
portions 
Nterilizvedd “trips, 5 inch x 
vard \ 2 h, 
ordion fashion. 
dises, 5-inch 
| and 7-inch diameters, conveniently folded in radially fluted form 
A ty Supplie d ith individual glass containers, 
4 
« 
7 
“ra” 
| ‘as > . 
| 


